2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0553 FILED
. Enti .
1. Enty Neme Apr 04, 2000 8:00 am
ST. JAMES EVANGELICAL LUTHERAN CHURCH OF JACKSON ecretary of State
04-04-2000 90043 049 ****g] 25
Principal Place of Business Mailing Address
8560 LEM TURNER ROAD 8560 LEM TURNER ROAD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-2665
e e G
Suite, Apt. #, e1c. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'21 15076 Applied For
Not Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired O gt?e-ggq Iﬁgﬂtional
6. Name and Address of Current Reglstered Agent e ‘7. Name and Address of New Registered Agent
Name
BEN P. WILSON Street Address (0. Box Number is Not Acceptakle)
5888 DUNN AVENUE
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Aﬁlfx—-f Wﬂ/‘/ 25' 2 2.-00

Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when remstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Faees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ etete TILE O change [ Addition
NawE BERRY, CHARLES NAME
STREET ADDRESS | 11354 EMUNESS RD ' STREET ADORESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
THILE vD O Deiete TIMLE [ change [ Addition
NAME MASCULINE, BOB NAME
STREET ADDRESS | 4781 LANNIE RD : STREET ADTRESS
CITY-5T-21P JACKSONVILLE FL ) CITY-ST-2IP
TME T . O pelste WILE I cnange (] Addition
NAME SHEPPARD, THELMA NAME
STREET ADDAESS | §75 CORNWALLIS DR. STREET ADDRESS
CITY-ST-2IP JACKSONWILLE FL CITY-5T-ZIP
e $D O oskete TITLE O Change [ Addition
NAME HAYES, RITA NAME
STREET ADDRESS | 1112 BAISEDEN ROAD STREET ADDRESS
orv-st-20 | JACKSONMILLE FL 32218 civ-57-2
TITLE {71 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ty -57-2ip
TIfLE (1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the carpcration or the raceiver 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 if
changed, or on an attachment withypn address, with alf other like epapowered,

SIGNATURE: URERIBUED, 92 /2000 757424

Data Daytire Phone #

e~ J s

CR2F0A7 (9/99)



