2003 NOT-FOR-PROFIT C

UNIFORM BUSINESS REPORT (UBR)

ORPORATION

DOCUMENT # NO1000004274

1. Entity Name

MURRAY HILL CHRIST COMMUNITY CHURCH, INCORPORATE

D

Principal Place of Business

3548 GILMORE STREET., i 1 s ;e
JACKSONVILLE FL 32254,

PO e s

Mailing Address

3548 GILMORE STREET
JACKSONVILLE FL 32254

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 08, 2003 8:00 am

Secretary of State

(01-08-2003 90027 028 ****70.00

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3724213 Applied For
Not Applicable
Zi Countr Zi Countr ) iti
P Y P uniry 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - —-—————|—HName -

HOGANS, KAREN
3548 GILMORE STREET
JACKSONVILLE FL 32254

Sireet Address (PO, Box NMumber is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese 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.
4
SIGE'ATURE
Signature, typed or printed nama of registered agent and tile it applicable. (NOTE: Registered Agent signature requirgd when reinstating} DATE
T A R L DR i —— S gt R . .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May B Make Check Payable to
Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 10
e D O] Delete TITLE [l Change [ Addition
NAME PINCKNEY, RODERICK E SR NAME
streeT aooress | 7810 HUNTERS LAKE CIRCLE S STREET ADDRESS
CITY-37-21P JACKSONVILLE FL 32210 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME PINCKNEY, MONKK O HAME
swreet aporess | 7810 HUNTERS LAKE CIRCLE S STREET ADDRESS
orv-seze | JACKSONVILEFLS2206 . Jorvsiz : o o e -
TMLE D O Delste TITLE [ change [ Addition
NAME HOGANS, EVELYN T NAME
street a0oress | 206 CHEROKEE STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32254 CITY-8T-ZP
TLE 0 7 Delete TITLE [Jchange [ Addition
NAME HOGANS, KAREN R NAME
staeet anoRess | 3043 POST STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITy-ST-ZP
TILE D ] Delete e O change [ Addition
NAME HOGANS, MICHAEL A NAME
STREET ADDRESS 766 SUPERIOR STREET STREET ADDRESS
Gz st-2eiuc | JACKSONVILLE FL 32254 s o5tz
THLE ] Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certity that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
ith all other like empowered.

changed, ar on an attachment with an address

SIGNATURE:

CR2EQ37 (10/02)



