2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759877 - Mar 12, 2001 8:00 am

1. Eniy Name Secretary of State
FIRST COAST CHRISTIAN CENTER OF THE ASSEMBLIES O 03-12-2001 90435 010 ****61 25
Principal Place of Business Mailing Address
2724 NEW BERLIN RD 2724 NEW BERLIN RD - - -
JACKSONVILLE FL 32226-1756 JACKSONVILLE FL 32226-1756
s s VAR AR AR
SBuite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1944384 Not Applicable
ap - Country an . ~ Country 5. Certificate of Status Desired [ feae ;’?qﬁf:é""“?‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
ggew Capolyd  Hooks
SAPP, KENNETH treet Addrgss (P.O. Box NumbcajNol Accepiabip) )
14106 YELLOW BLUFF W/EE CIeRDIEF Li). £ .
JACKSONVILLE FL 32228 i ‘
T TAX__Fl_ FL[EHAIB

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

SIGNATURE Ql&/-*/ ﬂ&h.ﬂjﬂvvd ’)A‘ﬂbﬂ—b 3-7-01

S nature, typed or printed name of reg|slera' agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
V [
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 1‘
f
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TITLE PD O elste me [} Change [ Addition
NAME FRUSCELLA, PERRY M NAME
streer A0DRESS | 3040 HUCKLEBERRY LANE STREET ADDRESS
CITY-ST-21P JAX FL CITY-ST-2IP
THLE D ' W felet TmE TD \ . Ertfangs [ Addition
NAME SZEREMI, MARTIN NAME AnThon R QO.("CL o
. STREET ADDRESS.| 12457 SAPP-RD. ~— -~ — . e[ - STREET ADDRESS | ~,- e ] TNy ———
1131 Samce] DR
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-21P 3._0' X . Fi- 327218
TNLE sD O Delete TLE hange [ Addition
NAME SAPP, KENNETH NAME é"L f A Hook S
streeT AppRess | 14106 YELLOW BLUFF RD. STREET ADDRESS / / 8
A0 u)a..' 2 BluFFE_ LN €,
omv-si-ze | JACKSONVILLE FL 32226 onv-si-2P | e . 8322 P=)
TLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-ST-2IP
TITLE O petete TLE Tlchange [ Addition
NAME NAME '
STREET ADDRESS | . STREET ADDRESS
CITY-5T-219 CITY-ST- 2P
TTLE 1 Detete TILE ] Change [ Addition
NAME NAME :
STAEET ADCRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-21P

12. | hereby certify that the information suppfied with this filing 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 true and accurate and that my signature shall have the sarne legal effact as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 executs 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 attachment with an address, with all other ke empowered.

SIGNATURE: QM ”’?N@TM‘%@“.W 3-7-01 _ d)751-212]

SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR Cate Deftime Phona #

0012645

CR2E037 {10/00)



