+

2001 UNIFORM BUSINESS REPBhT: (UBR) FILED

DOCUMENT # 746618 Feb 08, 2001 8:00 am
- e Secretary of State

GRAND PARK MISSIONARY BAPTIST CHURCH, INC. e o SOC 040 e 25
Principal Place of Business ) Mailing Address
2619 WEST 30TH STREET 2619 WEST 30TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

Suite, Apt, #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

. . '59-1860866 1 |Not Appiicable
Zip Country Zip Country o ) $8.75 Additional
) o 8. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstéred Agent ) 7. Name and Address of New Registered Agent

Name
RlCHAHDSON,CLYDE Street Address (P.Q, Box Number is Not Accleptable)
1679 MCMILLIAN ST
JACKSONVILLE FL 32209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
$Slgnature, typad or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
T CD [ Detete TMLE [l cChange [ Addition
NAME WRIGHT, RUTH NAME
sTReeT aDoRess | 3143 MARLO ST. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
L PD 1 Defete e Ol Change [ Addition
NAME WRIGHT, LONNIE, REV NAME
saeer aooness 3143 MARLO STREET e _ STREET ADDRESS L L
CITY-ST-2IP JACKSONVILLE FL o CITY-ST-ZIP -
TITLE STD O Delete e J Change [ Addition
NAME RICHARDSON, CLYDE NAME
streer AbDRess | 1679 MCMILLAN ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ Defete TITLE [(Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119‘07&3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
af the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wi

c an addigss, wih all otzr like empowered. L
SIGNATURE: _ A Ly ElER e Al sRIIRED ﬁ«/ Lf/ 001 [ 500)356-34T)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date \"Uay(imﬁ Phona #

ey

LI

CR2E037 (10/00)



