"

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004274

1. Entity Name

MURRAY HILL CHRIST COMMUNITY CHURCH, INCORPORATE

D .

FILED g
Apr 11, 2002 8:00 am |
ecretary of State

04-11-2002 90778 017 ****70.00

Principal Place of Business

3549 GILMORE STREET
JACKSONVILLE FL 32254

Mailing Address

3548 GILMORE STREET
JACKSONVILLE FL 32254

2. Principal Place of Business 3. Mailing Address

R A

N

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

 Clty & State City & State 4. FEI Number Appiiod For
5q -312"{2.‘ 3 N Nat Applicable
e TWPg e e, | Country e e ol ZIDe L e 2, coountry .$8.75 aaditional_ . _ | .

== ='=|=§: Certificate of Status Desired-— * -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HOGANS, KAREN Street Address (P.O. Box Number is Not Acceptable) ‘
y
3548 GILMORE STREET
JACKSONVILLE FL 32254
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
v
SIGNATURE K
: Signature, typed or printad name of registered agent and tit'e if applicable, {NQOTE: Registered Agent signature required when reinstating) DATE !
8. Election Campaign Finangin -
FILE NOW: FEE IS $61.25 paign F g $5.00 May Be Make Check Payable to .
Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE D 3 Delete TITLE [Jchange [ Addition § ]
NAME PINCKNEY, RODERICK E SR NAME g
sTReer aooress |7810 HUNTERS LAKE CIRCLE S STREET ADDRESS §
omv-sT-2P | JACKSONVILLE FL 32210 CITY-ST-2IP o
TITLE D O Delete TITLE Dlchange L Addition | G5
NAME PINCKNEY, MONIK O NAME
- STREET A0oRESS |7810-HUNTERS -LAKE CIRCLE-S - . - -~ ~-.—= o ||-STREET ADDRESS. g e e e en 1 o

crv-sTz0 [ JACKSONVALLE FL 32210 CITY-§7-7P _
TILE D [ Delste TITLE Ol Change [ Addition f
NAME HOGANS, EVELYN T RAME

staeer aporess (208 CHEROKEE STREET STREET ADDRESS .
orr-st-2P | JACKSONVILLE FL 32254 CITY-ST-ZIP
TITLE D O pelete THLE O Change (3 Addition
NAME HOGANS, KAREN R NAME '
streer ADDRESS 13043 POST STREET STREET ADDRESS
oy-st-2F - |JACKSONVILLE FL 32205 CITY-ST-7IP
TIME D 1 Delete TLE [ Change [ Addition ;
NAME HOGANS, MICHAEL A | NAME
stReeT ADDRess (768 SUPERIOR STREET STREET ADDRESS i
orv-st-20 |JACKSONVILLE FL 32254 CITY-S1-217 {
TITLE 1 Detete TITLE [ Change [ Acdiion
NAME NAME i
STREET ADDRESS STREET ADDRESS {
CITY-5T-2P CITY-ST-2IP

12. 1 hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicatec cn this report or supplemental report is true an

changed, or on an attachment with an adgyess, with all other like empowered.

SIGNATURE:




