2000 UNIFORM BUSINESS REPORT (UBR])

et i e e A% R Y

DOCUMENT # C10012 : R 1001z~ e -
1. Enlity Name
CHRIST LUTHERAN CHURCH OF JACKSONVILLE, FLORIDA ' FILED
Principal Place of Business Mailing Address 00 "]UL -5 PH 6‘ 09
7576 SAN JOSE BLYD 7576 SAN JOSE BLVD SCORETARY OF STATE
JACKSONVILLE FL 32217 JAGKSONVILLE FL 32217-3568 -{*P—‘LL‘;\H} {;SLE . f LOP\}DA
T TR TR
Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE iN TH!S SPACE
City & State _ City & Stale 4, FEINumber 50-0979765 Appliad For
Not Applicabla
Ze Country o © Country . 5. Cartificate of Status Desired [} Eg'gfqﬁ‘ﬂm"m
6. Name and Address of Current Registered Apent 7. Name and Addresa of New Reglstered Agan
B ’ Name
BI'QUIST WALTER R Street Address {P.O. Box Number is Nat Acceptable)
112 VLLAGE GREEN AVE ’ :
JACKSONVILLE FL 32259 .
City FL 2ip Code

8, Tha above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the state of Flarida.

A .,._;“;'.’-u"i-‘:' LrOSE wa ,'!Cl"‘ Z Ef‘s u\‘S‘r‘

L

- ‘w. Ty P o .
S)GNATUF!EZ/\ < : Peos T2 - {f - 30 —~ 00
DATE

s:mafir'u;’ n'pec o rinteriodme of rogistared agant and slle il appicaphs. (NCTE: Registarad AQent signaturs ragulrod when reinstating)
FILE HOW- 9. Eleclion Campaign Financing 35_00 May Be Make Chack Paygble to
FEE 1S $61.25 Trust Fund Contibution. (0 Added to Faes Department of State

10, CFFICERS AND DIRECTORS : ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 . i

e VP ) O Delee 4 wmmge ] Aadition | _

MAME RICKS, PAT ! -

sraees soovess 19230 HECKSCHER OR > 3

CITY-ST- 2P JACKSONVILLE FL 32226 CIFY-ST-ZIP '

e P O Dslern e DA chage [ Adaion | ¢
NANE 1000033844921 —+

NAME - }SMITH, .DON

STREET ADDAESS | 5663 GREENLAND RD
crY-ST-2¢ | JACKSONVILLE Fi. 322
e T

NAME MAYER, JOHN

STREET ADDRESS { 9714 MARIANNE RD
on-S-IP | JACKSONVILLE FL 32217
TIte SO O Datete
Y WILLIAMS, NORMA -

STREET A0RESS | 3073 AMELIA DR,

ar-sT-2P | JACKSONVILLE FL 322

' * ~J7/25/00--01049--00H
ifv-sr2v - SRS D5 skl [P
| Emeyetmseer  floy puiginds PO
STREET ADDRESS W 10747 Losco SuncMon Ll
LITY-ST-ZP W Sacksonville, FL 32357

TTE COlcnange (T Addition
NAME

GIry-§1- 2P

E DA W e T vP D Cwree ﬂmuman
HAME WARD, ROBERT NAME Robert frank '
sTaeET A00RESS | 4032 SAN CLERC RD srhery aoceess (133 €naplish Meds Lane
cry-s-28 | JACKSONVILLE FL 32217 GIvY-ST-2IP Jocnsnville FC  3A231
™ FS Delete TME Fs [ Change itian
A MAYER, JOHN . F HAME Marthe feblae c'l Mw

£ss [ 3714 MARIANNA RD STREEV a00RESs | Yy € Spon w L SP
orv-si-2¢ | JACKSONVILLE FL 32217 on-size | Tocksonvifle, FC 322/7

12. { heraby certify that the information supplied with this fil ng dees not qualify for tha exemption stated in Section 118.07(3)(i), Florida Stalutes. | lurther certily that the Infeemation
indicated on this report o supplemenial teport is trus and accurate and that my signature shall have the same leqal effect 83 if made under oath; thal | am ar offices of director

of the carperation or m%truﬂm empowared 10 execute this report as requirec by Chapter 617, Florida Siatutes: and hat my name appears in Block 10 or Beck 11 if

. crigngeg. -Ofr; ?’p a::|_ af.tg__ with an , Il othgr like emPowared. .
éléNATURé: e 3&@3@?%@@/ .?-/:() ,ﬁa 7‘)15(‘{"44 ‘-/-30—00 70%‘07‘91’0733 X

SGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFIGER OR OIRECTOR Dats Oyt Proes # _J

Pod

J



