NOT-FOR-PROFIT CORPORATION ~ienpED C .
; UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N00553
1. EntityName ST . JAMES EVANGELICAL LUTHERAN CHURCH ;
OF JACKSONVILLE, INC. \ FILED

02 JUN 20 P 2: 39

¥

DO NOT WRITE IN THIS SPACE | T‘K'C’Lﬁfi?zi‘s“s‘f "% oo

2. Principal Place of Business 3. Mailing Addrass

8560 LEM TURNER ROAD 8560 LEM TURNER ROAD
Suite, Apt. #, eic. Suite, Ant. #, etc DO NOT WRITE IN THIS SPACE
Ciﬁ & State Py{& State 4. FEI Number T Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-2115076 Not Appiicable
323% 8 Gountry 39 2'90 8 Country 5. Certificate of Status Desired ] l§esege5q lﬁs:‘;tional
" : ) - ' ‘ 7. Name and Address of Current Registered Agemt

Nam
“"BEN P. WILSON
|_Street Address (P.O. Box Number is Not Acceptable) _

% - DONOTWRITE - .. _
IN THIS SPACE - [ 5888 DUNN AVE

O JACKSONVILLE FL | 3551%

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. -

2001

CR2E037B

SIGNATURE .
S\énature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
s FEE S §64; 2Fwritrsrsmmmissiiil— 8~ Election Campaign Financing—~——- “‘$5.00Ma“fae— W*Mﬁkﬁfehaﬁ‘i’a'yable‘to‘” R
initial or Amended UBR -~ Trust Fund Contribution. Ll Added to Fees - . Department of State

TN ' GFFICERS AND DIRECTORS " — '

TITLE P . me .o '

NAE RICHARD A. CRAWLEY NAVE o UDDGDSS?EE@D -
STREET ADDRESS | 4836 RATLIFF ROAD " STHEET ADDRESS By s =08/ 25{ 02=-01063--1114 -
ev-s-7¢ | CALLAHAN FL 32011 orv-stae |- o wepkkbl L 25 seeksb] 25
TITLE Vv mE ' '

NAME PATTI SPELIMAN NAME

sect aooress | 1250 GUM: LEAF ROAD STREET ADDRESS | *

CITY-ST-2IP JACKSONVILLE r FL 32226 CITY-ST-2IP -

TILE T } TITLE

e 2%% ONA BIND. | eet o - ' :

STREET ADDRESS ROMt SRETADDRESS | e oy ———

oiv-sr-zp . |JACKSONVILLE, FL 32205 : CHRASE N I\J NOTWWRITE

TILE S TLE ' sl :

. 10341 DePAUL TCRIVE : Ao oo . o : : .

. STREET ADDRESS STREET ADDAESS . _

orv-sr.zp | JACKSONVILLE, FL 32218 emy-s1-zp

TLE ' TME

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2P I CY-S1-2F

TITLE HILE

NAME NAME . . :

STREET ADDAESS : STREETADDRESS |~~~ : o /

CITY-S7-2IP CITY-ST-2iP : - s - . l .

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tr;élinfnrmatlon
indicated on this report or suppiemental reportis true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with GHW
SIGNATUREY




