2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N00553 Mar 16, 2001 8:00 am:?
1. Entity Name

v Secretary of State

ST. JAMES EVANGELICAL LUTHERAN CHURCH OF JACKSON 03-16-2001 90070 013 ****61 25
Principal Piace of Business Mailing Address
8560 LEM TURNER ROAD 8560 LEM TURNER ROAD "

SV

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 D Uy d Le U d /

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

59—21 15076 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O $8'75 Additiona}
Fee Required
6. Name and Address of Current Reglstered Agent ____ _ 7. Name and Address of New Registerad Agent- R
Name

BEN P. WILSON Street Address (P.O. Box Number is Not Acceptable)

5888 DUNN AVENUE

JACKSONVILLE FL 32218

City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerica.
SIGNATURE
Signature, typed o primted name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFRCERS AND DIRECTORS IN 10
TITLE PD O pelete TRLE O change ] Adgition g
NAME BERRY, CHARLES NAME =3
sTREeT ADDRESS | 11354 EMUNESS RD STREET ADDRESS Y
orv-st-ze | JACKSONVILLE FL CITY-§T-2IP &
o

TITLE VD O Detate TITLE O Change  [J Adaition | &K
NAME MASCULINE, BOB NAME
stReeT aooRess | 4781 LANNIE RD STREET ADDRESS
CiTy-S1-2P JACKSONVILLEFL ] Cry-st-2p | L L -
TITLE. T [ oelets TITLE Cichange (1 Addition
NAME SHEPPARD, THELMA NAME
sTrecT ApDRESS | 875 CORNWALLIS DR. STREET AGDRESS
CiTY-§1-2IP JACKSONVILLE FL CITY-S57-2IP
ME SD O Delete TITLE {Jchange [ Addition
NAME HAYES, RITA _ NAME
staeeT aporess | 1112 BAISEDEN ROAD STREET ADDRESS
arv-st-zp | JACKSONVILLE FL 32218 CITY-5T-2P
TITLE s £ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify.for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver ok trustee empowered 10 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 attachrmen| withfan addrgss, with all glgr like empowered.

HarlerfSe 0 VWl 1Y, 200/ 70475093
SIGNATURE: _ S AP O L YD RED , O [ 704-757-424|
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING ER OR DIRECTOR dala/ Daytime Phone #




