f
t

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00006647
. Entity Name 03 GET l :
SHEPHERD'S CENTER OF THE FIRST COAST, INC. o A 3:00
SECRETATY OF STATE
Principal Place of Business Mailirg Address FALLAMASSE S LORIDA
1400 UNIVERSITY BLYD NORTH 1400 UNIVERSITY BLVD NORTH
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address ”II ||
~—-\§-m [origiomghic) o
e, Aot ete sule. Aot #. et é\ er .;(:LLE{; h}l;rF}EE:F M»'\!KINE\(':;:I:\I
: [ G SN
City & State City & State 4. FEI Number K9-367454 1 Applied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?g;gesqﬁfeﬂ“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o— e o e Name .
ARUNGTON UNITED METHONST CHURCH INC Street Address (P.O. Box Number is Not Accegtable)
1400 UNIVERSITY BLVD NORTH
JACKSONVILLE FL 32211
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \)Md\\[ BLI‘*!NC—TI_X @Léa/ ﬂ%% 10 / 1 103

Slgnature, typel!ur printed name of registered agent and title |Wcabla ‘/(NOTE Registerad Agent signature requirad when reinsiating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. (W Added to Fees Florida Department ot State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [JcChange [ Addition
NAME MIXON, KENNETH NAME .
seer aopress | 1400 UNIVERSITY BLVD NORTH STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32211 CITY-ST- 2P
TITLE D STER. TO. [ pelete TITLE [ change (] Addition
HAME CHESTER, TOMMY NAME — — g

po_ Rt 1} ol ] A

sTreer aooress | 1400 UNIVERSITY BLVD NORTH - STREET ADDRESS i :I gﬁgﬂm I%::Il‘l— ‘“l" I]',a‘"ﬁprqp -
erv-st-2p | JACKSONVILLE FL 32211 ‘ CITY-ST-21P , ¢ Lastia—=U]Libl--1 PRI L
Tme De- conen - O Deiete~ —f e~ -- - - - . [Ochange [ Addition
HAME BARNETT, JUDY NAME
staeer aooress | 1400 UNIVERSITY BLVD NORTH STREET ADDRESS
orv-st-zp  JAGKSONVILLE FL 32211 CITY-ST-2IP
TITLE ) [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L 3 Delete e ‘ OGhange [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cerlily 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 informaticn
indicated en this report or supplemental report is true and accurate 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 exacute 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 atlachmen.; with an address, with all other ke empowerad.

SIGNATURE AT HE YRt Judy Burne T 0(1)03 oy~ 443- 7590

I CICNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR (MRECTOR Dala PNaviima Phona #0

WNHNT

CR2E037 (4/03)



