2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOO553 Mar 28, 2002 8:00 am

1. Enty Narre Secretary of State

ST. JAMES EVANGELICAL LUTHERAN CHURCH OF JACKSON 03-28-2002 90170 039 **7761.25
VILLE, INC.
Principal Place cf Business Mailing Address
8560 LEM TURNER ROAD 8560 LEM TURNER ROAD
JAGKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2 1 15076 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A'dditiunal
ee Required
"~ ' '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé™" =" Te— em e o S —
BEN P. WILSON Street Address {P.0O. Box Number is Not Acceptable)
5888 DUNN AVENUE
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
" SIGNATURE
Slgnature, typed of printed name of registered agent and tita it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o
E
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Depgnment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Dalete TITLE [ change  [J Addition
NAME BERRY, CHARLES NAME ‘ ~-
SiReeT ADDRESS (11354 EMUNESS RD STREET ADDRESS
ery-s1-2¢ | JACKSONVILLE FL CITY-§7-2P
TILE VD 7 Delete TITLE ’ [ Change [ Addition
NAME MASCULINE, BOB NAME
sineer a0oRESS (4781 LANNIE RD STREET ADDRESS
CITY-51-2IP JACKSONV"_LE FL CITY-ST-2IP

TITLE T~ - - - - = [ oslete "7 f.TOLES T < E - -“f/ﬁ-/.g T e - [ Change ~[-] Addition
NAME 'SHEPPARD;“THELMA— : NAME £ -
STREET ADDRESS |875-CORNWALLIS-DR=~ STREFT ADDRESS #35 é/ V7 1% AESS Ko T22/8

AL 45

CIrv-S1-2P CKSONVILLE-Fl— CiTy-s7-2P SN /LLE, /;/——

TME SD O elste MLE /7 O Change (1 Addtion
NAME HAYES, RITA NAME

sTReeT ADCRESS (1912 BAISEDEN ROAD STREET ADDRESS

cry-st-zie LJACKSONVILLE FL 32218 CITY-ST-2ZIP

TITLE [ petete TITLE [ Crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-21P CITY-ST-21P

TITLE O pelete TITLE [ 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 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered lo 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 wjtlh an addregs, with all other like empowered.

SIGNATURE:

g
SIENATL Tl MAa nieerTng

3

CR2E037 {9/01)



