——— e e R —

2003 NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NOO553

1. Entity Name

ST. JAMES-EVANGELICAL LUTHERAN GHURCH OF JACKSON

VILLE, INC.

Principal Place of Business

8550 LEM TURNER ROAD
JACKSONVILLE FL 32208

Mailing Address

8560 LEM TURNER ROAD
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

]
=

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 07,2003 8:00 am
Secretary of State

08-07-2003 20117 010 ****g] 25

[ CHECK HERE IF MAKING CHANGES

0001151

City & State City & State 4. FEl Number §G-21 15076 Apphed For
Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 acitonal
. R Fee Reguired
6, Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
. ' Name
BENP. W“.SON Street Address {P.O. Box Number is Not Acceptable}
5388 DUNN AVENUE
JACKSONVILLE FL 32218

R City Zip Code

FL

8. The above named entity submits this statement for the purpase 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.
R

SIGNATURE

Slgnature, typed or printed hame of registerad agent and title if applicabls.

DATE

(NOTE: Registered Agent signatura required when reinﬁat‘mg)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIREGTORS

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

0.~ Tn.
TiE \i PD 1 Detete e [J change [ Addition
vve v | CRAWLEY, RICHARD NAME
STREET ADDRESS | 4836 RATLIFF ROAD STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-2IP
e Vb 1 Dalete TLE [Jchangs ] Addition
NAME SPELLMAN, PATTI NaME
STREET ADRESS | 1260 GUM LEAF ROAD STREET ADDRESS
smest2e | JACKSONVILLE FL 32296 ~ ™~~~ = =T =Y orvasrap ~ - e e
TILE TD O pesete e O change [ Addition
NAME MCLARTY, DALE NAME
STREET ADDRESS | 4555 ROMONA BLVD STREET ADDRESS
orv-sr-2P | JACKSONVILLE FL 32205 cry-s7-2p
THLE s O etete THLE Ol Change ] Additien
NAME HOLLIMAN, AMY HAME
street ApORESS | 10341 DEPAUL DRIVE STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32218 ciTY-St-2P
TITLE [ peletz TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY -ST-ZiP CITY-51-2F
TITLE 3 pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
12. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 corporation or the recsiver 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 with an acddress, with all gther |j W
Id . P
) ] e _ < s .
QIGNATIIRF%’ a2 Bt /éégé I AED O o T-20-03F GOLF-Sc79 /75

CR2E037 (4/03)



