| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # NO1000001606 Secretary of State
1. Entity Name 02-26-2003 90184 041 ****g1 .25
ST. JOHNS COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Address
4078 SILVER LAKE DR 4079 SILVER LAKE DR «
PALATKA FL 3177 PALATKA FL 32177

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . ~ City& State 4. FEI Number £50-3705430 Applied For

T T T T T e T e CoT o ~ -|+ | Not Appticable'[-
Zip Country Zip Country o . $8.75 Additional
‘ 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRlCE. AMOS Strast Address (P.O. Box Number is Not Acceptable)

205 HOLLY LANE

PALATKA FL 32177

. City FL Zip Code

8. The above named entity submits this staterment for the purpose 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. - ’

SIGNATURE
Signatura, typed or printed name of registered agent anc tile it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M:c:ke Check Payable to
Trust Fund Contribution. ] Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE DC 3 elete TmE O Change ] Addition
NAME PRICE, AMOS NAME
sTReT ADORESS | 205 HOLLY LANE STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-§T-21P
TIILE D ] Delete TTLE [ Change [ Addition
NAME . SPANN, HAR_OLD;—:fu:' E R A — - . _NAME —— ] - — . —_——— R - - .
strzeT a0DRess | 47 NAPA LANE STREET ADDAESS '
GITY-ST-2IP MADISON MS 329110 CITY-$1-2IP
TLE D O pelete TIE [ changs [ Addition
NAME WELDON, MIKE NAME
strzer aporess | 52091 CEDAR PARK DR STREET ADDRESS
CITY-$T-21P JACKSON MS 38298 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
TITLE [ Delete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 3 Gelete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 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 address, with all other like empowered.

SIGNATURE:  SACMATUEE KBS UDs: 2/53/pz é?é)S»zg-:?g/eg/

CR2E037 (10/02)



