2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT .
DOCUMENT # 759877 Feb 24, 2000 8:00 am
FIRST COAST CHRISTIAN CENTER OF THE ASSEMBLIES O Secretary of State

02-24-2000 90005 019 ****g]1 .25
Principal Place of Business Mailing Address
2724 NEW BERLIN RD 2724 NEW BERLIN RD
JACKSONVILLE FL 322261756 JACKSONVILLE FL 32226-1756
PR v IR AR E
Suite, .;pti 7#, .t.atc._, — Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1944334 Not Applicable
aip Country o Zlp - . Country 5. Ceri_ificaie of Status Desired O §£‘g95qlﬁs:;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
‘& enn e,)(\-. C\ QA %f (\
RICARDO. ANTHONY - Street Addres{s P\Oé X Numbfrllsé\j Accep\tab \ F F R
! D I |
11272 SAMUEL DR -
JACKSONVILLE FL 32218 o TV
N0, FL [ *22350

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.

AT IREDLE

SIGNATURE L AR 2-\-5 000
{NOTE: Registered Agant signalure 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. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD : O Delete e [Jchange  [dfcdtiien
NAME FRUSCELLA, PERRY M NAME Ken ne uf &
STREET ADDRESS (3040 HUCKLEBERRY LANE STREETADDRESS | (4 O 1o '{e l !o BluFF R
amv-st-2¢ [ JAX FL CITY-g1-2IP
TTLE SD Tl TITLE TD . [ Change Addition
v RICARDO, ANTHONY o maon 4—1 z_e re

_ STREET A00RESS | 11272 SAMUEL DRIVE e[ STRETAOORESS | | S ). pp
av-§Tze * TJACKSONVILLE FL - - ovSTZE | AR . 3 a 2 6
TITLE sD [ Teiete TITLE [ change [ Addition
NAME CHARLES, DUANE NAME
STREET ADDRESS | BT @ BOX 1102 STREET ADDRESS
CITY-ST-ZIF BHYCEVILLE FL M CITY-ST-ZIP
TITLE [ Delete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P 7 CITY-ST-ZP
TITLE [ pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

| OTY-ST-2P CITY-ST-2IP

f 12, hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus an: ate and that my signature shalt have the same legal effect as if made under oath; that ! am ap officer or director
of the corporation ar the receiver stee empowered 10 g#etute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

addregs, wit er likgempowere
SIGNATURE:y___ 7N UF&*MD a-1-200n Qo157 764 |

snaNArunslnnnbEn OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phona #

CR2EQ37 (9/99)



