FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Apr 02,2003 8:00 am

DOCUMENT # 759877 ecretary of State
1. Entity Name 04-02-2003 920064 012 ****5] .25
FIRST COAST CHRISTIAN CENTER OF THE ASSEMBLIES O
F GOD, INC. GF THE CITY OF JACKSONVILLE, STATE O
Principal Place of Business Mailing Address
2724 NEW BERLIN RD 2724 NEW BERLIN RD
JACKSONVILLE FL 32226756 JACKSONVILLE FL 322261756
S — S ARG AT
Suite. Apt. #, etc. Suite, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.1944384 Applied For
) Not Applicable
o ) Eiu_rltf__ ) Zip_ . Country | 5 Certficate of Status Desu_ed O ?i'gilﬁ?;:“ma'
6. Name and Address of Current Reglstered Agent — *T-E;ame and Address of New Fleglste:ed Agent
HOOKS, JEAN C ““Deuglas  Berenguer
11820 V,VATERBLUFF INE Streit Edrgsgogox Num r}_s}l\gtét\fceptapﬁ r. S ‘
JACKSONVILLE FL 32218 ’
City \\G 1 FL Z?)Code

8. The above named entity submits this statement fer the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X% w Q“—*—«Lh B‘“‘"W 3-o-O D

Slgnature, typad or printad n: raglslered agent and title if L&hc&ble {NOTE: Registered Agant signatlra required when reinstating) DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. 0 f?dg,(,’ohﬂ?;? ° Florida Departmer‘:t of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Delate TTLE ] Change  [J Addition
NAME FRUSCELLA, PERRY M NAME
streeT a0aress | 3040 HUCKLEBERRY LANE STREET ADDRESS
CITY-ST-218 JAX FL CITY-ST-2IF .
TNLE i) S elete e TD @Thange [ Addition
NAME RICARDO, ANTHONY NAME Larp E. Moles
sieertpooRess | 11272 SAMUEL DRy ~er - o L sEonss ) 30T Dulask. *-—Rd
cr-st-zr | JACKSONVILLE FL 32218 CITY-5T-2IF o . El. 3aN |
TITLE SD 2 elete TIME SD Wthange  [J Addition
e HOOKS, CAROLYN J N Douglas Ber enguen
STREET ADDRESS | 11820 WATERBLUFF LN E sthecT A00RESS | 4 o5, 365 Q pe -@
orv-stzp | JACKSONVILLE FL 32218 airv-gr-7p VOB Fil. 3 a-;qla
TITLE [ Deleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petets TITLE {J Change (] Aduition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE @ pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * @ L\A@L@WQU RED 3elo3  Qou75776Y )

e e Y — e —

CR2E037 (10/02)

]




