-

2000 UNIFORM BUSINESS REPORT (UBR) FILED
BOCUMENT # 766360 | Mar 10, 2000 8:00 am
1. Enty Nae | Secretary of State

FORT CAROLINE CHAPTER #3545 OF AMERICAN ASSOCIAT 03-10-2000 90030 015 ****61.25
Principal Place of Business Malling Address
/0 FT CAROLINE METH CHURCH 8510 FT. CAROLINE RD.
3% FT CAROLINE RD. JACKSONVILLE FL 322772974

JACKSONVILIF FL 32270

us
2. Principal Place of Business 3. Mailing Address [||Im ’II’I m

00

l

Suite, Apt. #, etc. Suite, ﬁpl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State Cily & Stale 8. FEI Number Applied For
i ~ . 95’3789941 Not Applicable
Zi i t it
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name
Street Address (P.O. Box Number is Not Acceplable)
MAC INNES, AUDREY E ( P
4828 BEACON DR WEST -
112 CIMMARGON APTS = o
i io Code
JACKSONVILLE FL 32225 Y FL °
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 % f %‘“’ 141«4/ 3-4-c0
Slghature typed or p d name of registered agent and title if applicable, [NOTE: Registered Agent signature raquired when rainstaung) DATE
FILE NOW:" 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE'IS $'6;l.25 : Trust Fund Contribution. Ol Added to Fees Department of State
10. R .'QFFICERS AND DIRECTORS - I_ﬂ. ADDIT[ONS{CHANGES TO OFFICERS AND CIRECTORS N 10
TITLE (] Delete TITLE ‘;L Ad e e [] Change E@)n g_
NAME MACINNES AUDREY E NAME [Terrv 3 ,@/*ua:‘;: ,é ;‘f‘%
STREET ADDRESS | 4828 BEACON DR WEST STREET ADDRESS | /£, 5 2
CITY-ST-ZIP JACKSONVILLE FL 32225 . CTY-5T-2IF A, /\/ 7 > 2 7 7 §
TITLE D . " O pelete TITLE [JChange [ Addition | <3
NAME PENTACOST, SYLVIA NAME
STREET ADDRESS | 1701 ASHMORE GREEN DR. - STREET ADDRESS
srv-s2e - | JACKSONVILLE FL : Y-SV _
TITLE 0s " O Delete e [l Change 1 Acdition
NAME GATEWOOD, MARJORIE A NAME
STREET ADDRESS | 6011 PEELER RD $ K STREET ADDRESS
orv-sT2P | JACKSONVILLE FL 32277 , 6 cirv-5r-28
TLE DS Cfﬁ/ﬁr‘e{e Tme Clchange [ Addition
NAME HARKEY, ELIZABETH NAME
STREET ADDRESS | 8331 MANA VISTA ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2If
TITLE P [ delete TITLE - O Crange [ Additicn
NAME MOSON, MADLEN NAME
STREET ADCRESS | 6724 HEIDE RD S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 ) CITY-ST-2IP
e Masityn Tomlingen O Delete e _ [ change [ Addition
NAME Y335 Kiorrecge ow_. NAME
STREETADDRESS |70 (. A=/, 322 7 7+ / é { STREET ADDRESS
CITY-ST-2IP Vs ﬁLf“ 1/[ ate P ‘ - CITY-ST-2P
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 true an aceurate 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 execulte 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 wnh all other like empowere
S nr[ 25 2 ~g- ~
SIGNATURE: Aé«/re 4 acll AR/ ce. F-§-o0  oufldiXEL

e REE Fato MNawviima Phors 8



