FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

— e retary of State
DOCUMENT # NO1000007771 Secretary
1. Entity Name ‘ : ‘ R | | P 02-21-2003 90143 034 ****5] .25
_| SILOAM.CHRISTIAN-FELLOWSHIPINC.—
Principal Place of Business Maziling Address
1523 QAKMONT DR 1923 OAKMONT DR
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. : Suite, Apt. #, etc. [ CHECK HERF \F MAKING CHANGES
City & State . City & State 4. FEI Number 59'3752795 Applied For
Not Applicable
Zn Counry e Country 5, Certificate of Stalus Desired O $8.75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
meHT- BERNARD C SR Street Address (P.O. Box Number s Not Acceptable) ,
1923 OAKMONT DR _
JACKSONVILLE FL 32211 a n
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registere agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent. . ..

o

SIGNATURE -

. Signatuse, typed or printed name of registersd agent and fitle if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
Y ‘ o7
. . : . Election Campaign Financing $5.00 Make Check Payable to
£:NOW: FEE IS $61:25 ° an P .00 May Be
FIL : E IS 361.2 Trust Fund Contribution. a Added 1o Feos Florida Department of State

10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 10
TITLE PD" O pelese e [ change [ Addition
NAME WRIGHT, BERNARD C SR NAME

sTRET ADDRESS | 1923 QAKMONT DR

ore-st-ar | JACKSONVILLE FL 32211

e VD ' O Detete
NAME WHIGHT, PEARLINDA L

streeT apokess | 1923 OAKMONT DR....

cr-st-zp | JACKSONVILLE FL 32211

TTiE k1] (3 pelete
NAME WILLIAMS, DEBORAH

streer aooress | 3114 JUSTINA RD #6

orv-st-ze ) JACKSONVILLE FL 32277

STREET ADDRESS
CTY-S1-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ petete me [T] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-21P

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TILE O belete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-57-2IP

12. [ herety certify 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
indicated on this report or supplemggtal report is true and accurale and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or¥ustee 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, or on an attachment with Bn addrasg_wi ATCWPer ke empowered,

SIGNATURE: E REQUIRED Al o3 G04-113-5¢2 8

CR2E037 (10/02)




