SIGNATURE: ___ SIA

SIGHATURE AN“I’YPED GR PNINTED HAHE OF JaNma OFFICER OR DIRECTOR Caytna Phone #

Nepip A MITXM s, KQNAIC[" E.Mu{p)l] - 7/2-y J

2001"UNIFORM BUSINESS REP‘()I'-I’I‘ (UBH) 1
® 3
1.4 , :
DOCUMENT # NOOQOO0Q006647
1. Entity Name
SHEPHERD'S CENTER OF THE FIRST COAST, INC. FILED
Principal Place of Business Mailing Address e GCT 8 P” 12 03
1400 UNIVERSITY BLVD NORTH 1400 UNIVERSITY BLVD NORTH SECRE_TARY UF STATE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 TALLAHAQSEE FLOR{BA
Sulte, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & $tata 4, FEl Number Appllad For
A\ S 9“ 367 ﬂs 5’/ Not Applicable
Zip Country Zip Country . $8.75 Additional
. 5. Cenificate of Status Dasired O Fes Required
‘ 8. Name and Address of GCurrent Haglstared Agenl -7 o i Name lnd Address 0i New Ragls.orod Agent - R B
B i e e — - - ——— '.-Name" R —— - e
" ARUNGTON UNITED METHODIST CHURCH, INC. " ==~ ["Sirect Address (P.0. Box Number is Not Acceptable) |
1400 UNIVERSITY BLVD NCRTH
JACKSONVILLE FL 32211
City FL l Zip Code
8. Tho above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sy, typed of printed name of registared agent and ttte if Applcable. [NOTE: Ragistirad Agent ignaturs raxuerad whed reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Ba . Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. [ Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 -
TITLE D 3 petete TRE []change [ Addition | S
NAME MIXON, KENNETH NAME &
streetanohess | 1400 UNIVERSITY BLVD NORTH STREET ADDRESS 'g
or-s-2¢ | JACKSONVILLE FL 32211 CirY-ST-2P g
TIE ()] . - Dokt - f e . B a Changs O addition | O
NANE CHESTER, TOMMY NAME SOO4E455 002 ——3
STREET ADDRESS | $400 UNIVERSITY BLVD NORTH | smeeT avoass , ...Iﬂfld ful.h_.Dln 2--018
CIY‘{-.ST-IIP MSONV“_LE FL 32219 * e CITY-ST-2P . ) 7 o 5@—
TITLE D -~ Poce: — § ™t S T e e — "[_'} Chanue 7] Addition
NAME PEGGIE HAME
STREET ADDRESS | 1 BLVD NORTH STREET ADDRESS
CITY-§T-2P JACK LLE AL 32211 CrmY-ST-2I _ &
e Oireedoi O oetete e ‘ Dlcrnge [ Addiion
NAME ’fu.&lLl [Sarde H— byd ' HAME -
SRETROESS | Fegpp N 1V erS T Z;} Va "2 | semaconess
amy-st-ap X = 22 G sv-2 NI T
e O Delete e ' ' Y Ol cChange [ Addition
NAME NAME : ’
SIREET ADDRESS STREFT ADDRESS
" CITY-§1- 2P . ‘ CITY-5T1-2P
e O Detete | me WA Clchange [ Aadition
STREET ADDRESS - STAREET ADDRESS
CITY-§1- 2P ] CITY-51-2P
12. | hereby cenlify that the information supplied wijh this filin é; does not qualify for the exemption stated in Saction 119.07{3)[). Flarida Statutes. | turther cenify that the informaticn
indicated on this report ar suppiemental re 15 true and accurale and that my signature shall have the same legal effect as if mada under gath; that t am an efficer or director
of the corporation of the receiver or trusiee epowered to exaguta this repon as required by apler 6817, Flonda Statutes; and (hat my name appears n Block 10 or Block 11 1f L’
changed, or on an attachment with ary adds8ss, wilh ait z ke empowered. L)H’ﬂ 9&‘/ 793 -
n



