2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
DOCUMENT # NO1000007771 ;
1~ Enity e Secretary of State
SILOAM CHRISTIAN FELLOWSHIP, INC. 01-29-2002 90041 022 ****61.25
Principal Place of Business Mailing Addrass
1923 OAKMONT DR ) 1923 QAKMONT DR o
JACKSONVILLE FLU 32211~ ~ "=~ "= =~ JACKSONVILLE'FL 322117 = ~ == = =% "o oo ¥ oo oo o oy e m s o e
e e G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number ; Applied For
EIN 5? 3 75 3 7 Q(P Mot Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired a gg'gg&;ﬂtiqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
WR'GHT, BERNARD C SR Street Address (P.O. Box Number is Mot Acceptable)
1923 OAKMONT DR
JACKSONVILLE FL 32211
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 Florida.

CR2E037 (9/01)

- | SIGNATURE
Signatura, fyped or printed name of registered agent and tile if applicabla. (NOTE: Registered Agant signatura requirad when reinstating} DATE
= g:"ElsaTon Campaign .Financing $5.00 May Be ' Make Cr;eck Payable to
R y Be
FILE NOW. FEE 1S 361 -25 Trust Fund Contribution. ] Added to Fees Department of State
10. CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TITLE D [ pelete TMLE O change [ Addition
NAME WRIGHT, BERNARD C SR \NAME
streer aooress (1923 OAKMONT DR STREET ADDRESS
orv-st-zp  JACKSONVILLE FL 32211 CITY-ST-2IF
THLE [ Delete TITLE {JChange (] Addition
NAME IGHT, PEARLINDA L NAME
streer aooress (1923 QAKMONT DR STREET ADDRESS
orv-si-ze - JACKSONVILLE FL 32211 CITY-ST-7P
TITLE w [ Delete TITLE [ Change (] Addition
NAME LLIAMS, DEBORAH HAME
swheer anoress [3114 JUSTINA RD #6 STREET ADLRESS
crv-s-ze JACKSONVILLE FL 32277 CITY-ST-2P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF .
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP L o 3 B
me - ="~ - - = } O oelets ME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-3T-2F

12. | hereby certify that the informgfion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the re Eiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachryBgt with an address-withi all other like empowered.

SIGNATURE: »’&T&Q)“@Pﬁﬁbc—% \Rlc: q ht Sr [~03-61 904-723-5628

' SIGNXTURE ANGAYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOM Dats Daytime Phane #




