T
9.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Ertity Name

DOCUMENT # NO1000007690 -
PROVIDENCE CHRISTIAN FELLOWSHIP, INC.

T -

/

Sep 25,2002 8:00 am
Slf):cretary of State

09-11-2002 90119 008 ****61 .25

/

789 WELLHOUSE ORNE
JACKSONVILLE FL 32220

Principai Place of Business

Mailing Address

789 WELLHOUSE DRIVE
JACKSONVILLE FL 32220

2. Principal Place of Business

3. Mailing Address

L Name

Suite, Apt. #, etc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4, FEINumber Applied For
S_ ‘]_j - ’/D - Z ( ?‘/ Nol Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desieg ~ [] 98- 19 Addionas
Fee Required
E. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agant
- o | —— e — R -

- S - ——— JR— - — - .t [p— e —
"; LOGAN, CARL J Street'Address (P.Q. Box Number is Not Acceptable}
789 WELLHOUSE DRIVE
¢ JACKSONVILLE FL 32220 5 Ty
FL | “°7°
8. The abave named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE g
Signature, typed or prinled e of rogisiored agent and it f wopicacie. {NOTE: Regislersd Agen signatues required whe reinsisting) DATE
"7 TAfter September 13,2002, -~ |~ "8 Election Campaign Financing $5.00 May Be - Make Check Payable to
¢y ‘min. will be $236.25, Trust Fund Contribution. | Added 1o Fees Department of State
10, - - OFFICERS AND DIRECTORS - . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE To o . - ~ 0 Detets Tine DI Cange [ Acdition + 85
W | BRIGHT, LYNDEL e N
STREET ADORESS | 0003 ROCKPOND MEADOW DR STREET ADDRESS &
om-stzr | JACKSONVILLE FL 32221 ory-sr-2p &
e D [ pelete TLE O change ) Addition {3
NAME CURRELLEY, VALARIE HAME
JOTes-mp | JACKSONVILLE FL 32210, . - .. _{ cr-srzp .-
Tme D 00 oekts TmE Ol Change [ Aceition
RAHE JOHNSON, NEKIA NAME
| stheET aboRess'| 8361 ROCKY - CREEK DR. - ~N smeer anomess {-
om-stzp | JACKSONMILLE FL 32044 crv-1-2
me . O Detete TME OO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2 CITY-S1-2P
me [J Deleta TILE O Crenge  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2° . CITY-ST-2F
LT ;S Eodee - f me - — e n T s L [ Crange | [ Asditon | 7
T T e e e BOMAME - e e et LT T T AP O ) T
STREETADCRESS § ; ; i+ '3y T . s e, - [ STOETADDRESS | - ' -4 ‘
CITY-ST-20P Lt e e, e ) Vo ’:U,:« : GIT.:(I-S'TIJF 3 f q ek {f: H AT LD e
12. | herabyy certify thal the information supplied with this filing doas not quality for the exemption statad in Section 119.07(3)0). Florida Slatules. | further carlify thal tha infarmation
“indicated on this report or supplemental report Is true and accurate and that my. signature shall have the sarme lagal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statudes; ang! that my name appears in Block 10 or Block 11 if
changed, or on an atiac ith an address, wijall other like red. :
. = ¥4 Sl
SIGNATURE: - AL SED 10ga. 70¥-3871-4753
mwnmmummwmnmoﬂcmmmnmn U Date Dayume Prone #




