2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # NO1000008888 A eiary of State™

SHANNON BAPTIST CHURCH, INC. 04-01-2002 90014 001 ****61 .25
Principal Place of Business Mailing Address
3040 GILEAD DRIVE 3040 GILEAD DRIVE
JACKSONVILLE FL JACKSONVILLE FLM

3215 ‘f 2 s 7“

Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
é — OO0 0 F 76; Not Applicable
Zip Country o ZiD . ' Country . ) $8.75 Additional
- - .
_)2. 2_5 ﬁ/ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ST S-tl:eel Address (P.C. Box Numt;er is Not Acceptable
SULLIVAN, GEORGE C ‘ pracle)
8203 LENOX AVE
JACKSONVILLE FL 32221 i i
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registergct agent, or both, in the state of Florida,

SIGNATURE éEO(&E C-‘ S‘U-[-L-IEVA/IJ - 1M,CJ{‘//////_.-———\_/ N J//y/ a ﬂ-\

. Signature, typed or prinlad name of registered agsnt and titls if applicable. (NOfE': Hggﬂ:r-sd Ag?@mlujed(qui;;d when reins"tgling) ./DATE /
. o = e : . 9. "Election Cém’ﬁgfgnﬁFinanéinE o $5*60~;,| “B- ) -Méke Ehweclz f’ai’abie to o
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Febs Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE P . O Delete TE O Change [ Addition | 5 '
NAME CASTLEBERRY, FRANCIS R NAME e
STREET ADDRESS | 3040 GILEAD DRIVE STREET ADDRESS g )
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-5T1-ZIP l-NU
TMLE v [ Delete TLE GRADY TURNELZ, AXChange [ Addition S
NAE MCOUFFIE, ROY NAME 1530 & Fofomn <
STREET ADDRESS | 3040 GILEAD DRIVE STREET ADDRESS ;’ 2X F‘__ 22254
CITY-$T-2F JACKSONV“.LE FL 32205 CITY-ST-2IP 4 7
TLE ST [ detete THLE s @ange [ Addition
-waMeE -~ - | -DRYDEN, JAMES- - - - S e ol NAME < op.yo..w} JMJS S Lo -
STREET ADDRESS | 5021 HENOX-AVE Lu.c,a LL-c ﬁ.ﬂ STREET ACDRESS |02 § Ln C_j Liw LL
are-st2P | JACKSONMVILLE FL 3gpet~ 3225 7 urest2e | FAX, AL BAnGy
TI.E T [ Delete TITLE [ Change [ Addition
NAME ANDERSON, CONNIE NAME
STREETADDRESS | 2185 BLAIR ROAD STREET ADDRESS
CImy-5T1-2IP JACKSONVILLE FL 32221 CIvY-ST-2P
TITLE T 3 oelste TITLE [J Crange  [] Addition
NAME SULLIVAN, GEORGE C NAME
STREET ADSRESS | 8203 LENOX AVE ‘ STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32221 CITY-ST-2IP
TITLE O palete TITLE [J Change  [J Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-8T-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiachment with an address, with all other like empowered. ; 3 o -y
9 P Goy-356-3682

SIGNATURE: 77~ é, 2T (Hpees's B Cusitebocas «";//7/’\-

SIGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / TAsayiims Prone #




