2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770927 , Apr 30,2002 8:00 am |
1. Entity Name ecretary Of State !

CHRIST COMMUNITY CHURCH OF JACKSONVILLE, INC. 04.30.2000 90001 006 ***%6] 25
Principal Place of Business Mailing Address
6004 TERRY RD G/O HENRY WEBSTER PARKER
CHRIST COMMUNITY CHURCH 8004 TERRY RD. B
JACKSONVILLE FL 32216 JACKSONVILLE FL 3216 ‘

Applied For

4. FEl Number
59-25356% Not Applicable )

Z' H age
P Country J &Q / 4 ﬂn(twb, a-j 5. Certificate of Status Desired O gg'gesq Iﬂ?edc;t"’na‘
[

6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent. e— e = |-

A
e T R
optl reky L0

Suite, Apl. #, etc. &ite, Apj #, efc. / ,// H’ DO NOT WRITE IN THIS SPACE
i {7 4
i 7

City & State City & State

P ———— e e e e - Name ’
Furo ws-{srﬂ TRomaAs K.
PARKE| N TER \ Street Address (P,C. Bgx Nurfiber is Not Acceplable
R, HENRY WEBS PG B EEESGET S
2714 JEWELL ROAD
JACKSONVILLE FL 32216
City Zip Code
TACESo 4 vieess FL | 255,¢
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
o, DiREc TOR J
SIGNATURE K. For e CHAIRmAy OF E+rpERS 4/ 1fo 2
Signalure, typad of printed name of registered agent l-:!nd titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contributicn. a Added to Fees Depaﬂment of State
]
~
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e “|SD ' O Delete e O change [ Addtion | S
NAME + IPENNY, HAROLD A NAME =3
sreeer ancress (3460 EAST HIDDEN LAKE DRIVE STREET ADDRESS g
orv-sr-ze JACKSONVILLE FL CITY-ST-7IP 5
-TILE U ﬁnem TITLE - O Change [T Additien | O

NAME PARKER, HW. NAME
staeer Aporess (2714 JEWELL ROAD STREET ADDRESS

on-stze JACKSONVILLE FL L SN S R
TTLE Y= [dcChange [ Adcltion

=P

NAME FLOWERS, TOM
streeT aporess (8124 EBERSON RD
orv-si-ze (JACKSONVILLE FL 32216

.-m,,.,_,_. e .
z::l‘EEETADDRESS Mo’y\’ ‘L‘%A’CWQ/ &7y fm F MS

CITY-ST-7IP

i
= N\ O Detete | TILE

T 1 Delete TTiE T Clchange  B) Addition
oy e Beopel

STREET ADDRESS STREET ADDRESS | 4 4 a ,ﬁ A ni; // C}//

CITY-ST-ZIP ony-sT2P | e ‘

TITLE [ Delete TITLE - . ) [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-7IP 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){i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effecl 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, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: JIRED qlivjor- 9oy 72449724

4 A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




