- R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000001606

1. Entity Name

ST. JOHNS COMMUNITY CHURCH, INC.

FILED
May 02, 2002 8:00 am]
Secretary of State

05-02-2002 90143 026 ****61.25

Principal Place of Business

4079 SILVER LAKE DR
PALATKA FL 32177

Mailing Address

4078 SILVER LAKE OR
PALATKA FL 32177

2. Principal Place of Business

3. Mailing Address

IR

T

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’3’ q. - ;% r!o 54 3 Q Not Applicable
- - " -
Zin Country Zip Country 5. Certificate of Status Desired O gase.g:] Lﬁ:iedc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- Strqet:Addr_ess.(E.O._.Box;Nu_mbgr is Not Acceptable) ~a- ~ _-

o s —r

CR2E037 (9/01)

|- PRICE, AMOS - — . >e- - - T S e o
205 HOLLY LANE -
PALATKA FL 32177
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 Floriga.
SIGNATURE
Slgnature, typed or printed name of rogistered agent and title if applicanle. {NOTE: Registerad Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payabfe to

& FILE NOW. FEE ls $61'25 Trust Fund Contribution, D Added to Fees Depanment of SIate

- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T 0C O oelete TITLE Olcrangs [ Addition
NAME PRICE, AMOS NAME
STREET ADGRESS 1205 HOLLY LANE STREET ADDRESS
CITY-ST-2tP PALATKA FL mn7 CITY-ST-2IP
TITLE D O petete TILE [ change [ Addition
NAME SPANN, HAROLD NAME
STREET ADDRESS (17 NAPA LANE STREET ADDRESS
CITY-ST-2IP MADISON MS 129110 CITY-ST-2IP
TITLE D O Delete TiE {7 Change [ Addition
NAME ON, MIKE NAME

=STREETAUDRESS- 15201 CEDAR PARK DR - oo o . . - ... o L SETAOORESS | e ian s e U I
OrrST2P UACKSON MS 39206 CITY-ST-21 -
TITLE [ Delete TITLE {7 Change ] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O Delets THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-21P
TINLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP

12. { hereby cerlify that the information

supplied with this filin(?
indicated on this report or supplernental report is true an

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ ({ ixaigial

does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify

accurate and that my signature shal

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

R S D

1502 \ﬁgé)ﬁ’?,@‘éﬂf/

IGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

T




