2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00006459

1. Entity Name

CHE-BAR TEMPLE COMMUNITY CHURCH OF THE LIVING GO

W)

Principal Place of Business

1950 PHOENIX AVE.
JAGKSONVILLE FL 32208

Mailing Address

1950 PHOENIX AVE.
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

NN

DO NOT WRITE IN THIS SPACE

FILED

Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 0115 045 ****5] 25

~ ADUTH92L

RIARIIE A

0004016

City & State City & State 4, FEI Number, Applied For
B e e - - ’ ")7‘/.- /? gg 30‘? ‘% s Not Applicable
Zi Count Zi t : it
P ouniry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

’
&

WHITE, WILLIAM
1850 PHOENIX AVE.
JACKSONVILLE FL 32206

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL TZip Code

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.

"CR2EQ37 {5/01)

*

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad whan rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5_00 May Be Make Check payame to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Addad to Fees Department of State -
I .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD - 1 Delete TILE [ change [ Addition
NAME WHITE, WILLIAM NAME
sTreeT AnpRess | 1950 PHOENIX AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 . CITY-ST-21P
TILE D O Delgte TILE | [ Change [T Addition
wawe . _ - | WHITE, JESSIEM — .- e ' -
streer anoress | 4950 PHOENIX AVE. STREET ADDRESS '| ™~ TSR e e -
CITY-57-2P JACKSONVILLE FL 32206 CTY-8T-2P
TITLE D 1 delete TILE [ Change  [J Addition
NAME LEE, TOMMIE NAME
sTReeT aookess | 1510 WIGMORE ST. STREET ADDRESS
arv-srze | JACKSONVILLE FL 32208 § orsea
TITLE O belete TITLE [J change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing gloes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further ¢ertify that the informatian
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ar on an attachment with an address, with alt other like empower,

SIGNATURE:

)

/10 /0 1/ Y9.554-37

A



