B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000000743

1. Entity Name

NORTHSTAR CHURCH OF JACKSONVILLE, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90240 004 ****61 .25

Frincipal Place of Business

5568 MILMAR DR N
JACKSONVILLE FL 32207

Mailing Address

5568 MILMAR DR N
JACKSONVILLE FL 32207

A O

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Appiied For
34 -3523106 Not Applicatie
Zi Count i Count iti
® i ouniry Zip ountty 5. Certificate of Status Desired O $8'75 Addltlonal
kil Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
L]
COOPER, WILL ’ I "~ Stréet Address (P.O! Box Number is Not Accepiabie) - - -
5568 MILMAR DR N
JACKSONVILLE FL 32207
City FL Zip Code

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.

SIGNATURE

Slgnatura, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payabhle to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ pelete TITLE {C] Change [ Acdition g
NAME COOPER, WILL NAME &
sTreeT aoress |5568 MILMAR DR N STREET ADDRESS §
orv-st-ze |JACKSONVILLE FL 32207 CITY-ST-2IP tw
TILE D ] delete TITLE (7] Change " [ Addition 5
NAME COOPER, LYNN NAME
sTreer aporess (5568 MILMAR DR N STREET ADDRESS .
ory-sT-20 | JACKSONVILLE FL 32207 CITY-5T-21P
TITLE D 1 Delete TITLE [J Change [ Addition
mme . |BROOKINS, BRET NAME
staeeT anoress |1936 RYARRD - T T e NSSIRETADDRESS [T - e ee o . : - )
crv-st-ze  |JACKSONVILLE FL 32216 , OTY-ST-2P T
TITLE D MDeIete TILE {J Change [ Addition
NAME GOODROE, DOUG NAME
steeT aocress [5139 SAND RIDGE CT STREET ADDRESS
cirv-st-zp - [(JACKSONVILLE FL 3258 CITY-ST-ZIP
TITLE 3 celete TITLE [) Change {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or {rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ent with an agdress, with all other like empowered.

changed, or on an attachy

SIGNATURE:

A6-A40

Daytime Phone #

4250




