FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 763809 Secretary of State
1. Entily Name 02-03-2003 90302 024 ****6] 25
MANDARIN BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
11244 SAN JOSE BLVD. 11244 SAN JOSE BLVD.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
[
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1 10501 5 Applied For
Mot Applicable
Zip — = Countiy =s—apetere: s Zip - — ~zrermang | o COUY et e S5 CETicale of Status Deswed""‘ﬂwgeae gesq:?:c;uonal*—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMPP! DAVID L Street Address {PO. Box Number is Mot Acceptable)
00738 SPARKLEBERRY LN
JACKSONVILLE FL 32223
- City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and title it applicabla. {NOTE. Registered Agent signature raquired when remstating) DATE
8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
¥ Trust Fund Contribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T [ Delet TmE : O Change [ Addition
NAME KING, EVELYN F. NAME
sTReET ADDRESS | 10873 SCOTT MILL RD. STREET ADDRESS
crv-st-2p | JACKSONVILLE FL GITY-ST-21P
TILE T O Delete TITLE ClChange [ Addition
NAME LAMPP, DAVE NAME
STReET ADORESS | 11738 SPARKLEBERRY. LANE o ... W .STREETADDRESS | _ R S -
or-st-zr | JACKSONVILLE FL 32223 CiTY-ST-2ZIP
e T [ Detete me [3 Change [ Acdition
NAME HAMILTON, RONALD NAME
stheer anoress | 12220 LASH BROOK CT STAEET ADDRESS
om-st-zp | JACKSONVILLE FL 32223 CITY - §T-2IP
TITLE O Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-21P
TITLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 same legal effect as if made under oath; that | am an officer or director
of the corperation or the regaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attag an addregsg, with all ot

SIGNATURE:

EENAT A AND TVEEN ND DDIMTER MAME A E mr\umnﬁ:d:n "o BBESATRD —— e e

.

CR2E037 (10/02)

prran




