2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000002206

1. Entity Name

GARDEN OF GETHSEMANE FELLOWSHIP. INC.

FILED

s§p 08, 2003 8:00 am §
¢

cretary of State

09-08-2003 90314 017 ****70.00

Frincipal Place of Business Mailing Address
8504 NORFOLK BLVD. 9804 NORFOLK BLVD.
JACKSONVILLE FL 32206-10%0 JACKSONVILLE FL 32206-1090
z Pflnc'PEV Place of Business 3 Mallmg Address ”II““I Ih I| I I\ || ||I l||| II ‘|||||‘ I || || ||“| II“ |Il\
Suite, Apt. #, etc. . Suite, Apt. #, etc. ( [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
3 z_o/ 13 L‘LHZ_Z Mot Applicable
Zp - Country Zip Country 5. Certficate of Status Desied ] ?i.g?qlﬁ?;;ﬁonal
B. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
~ L Name
T e e em - LT RIS s Tt el e F— —— - L e e L
BAKEH SHIHLEY Street Address (P.O. Box Number Is Not Acceptable)
8304 NORFOLK BLVD.
-JACKSONVILLE FL 32208-1090
SR City FL‘ Zip Cede

8. The above named entity;5ubmits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of regwstered ageni.

SIGNATUREMM y&&’u/@w gﬂiﬂzﬁ/

1/ /02

CR2E037 (4/03)

Ignaturs typed Drpnmed que of registered agent and titls if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
- ;FILE NOW: rFEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D 1 Deiete TILE ChChange  [J Addition
NAME BAKER, SHIRIEY NAME
streT 00RESS | 904 NORFOLK BLVD. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32203_1090 CITY-ST-21P
TITLE D B Deets TITLE [ Change 8 Addition
NAME RICHARDSON, CAREA . NANE ag- ShGTP(’/Y‘SaYI ZZ; ..
STREET ADDRESS | 5405 FOXBORO RD. : sreeroowess | {18 Ko (juseod D rIVE
orv-st-22 | JACKSONVILLE FL 32208 oz IClemSon, S.0. 2936/
LTS | » S . _Dloctete .. Jome R .. Clchange [ Adetion
NAME FLOWERS, GERALD NAME
STREET ADDRESS | PO, BOX 4535 STAEET ADORESS
cirv-sT-2p | ATLANTA GA 30302 CITY-ST-7IP
TMLE D B2 Delete TLE (9] [l Change R Addition
e GOODMAN, BETTY e Kodherine, ME Galnee
STREETADDRESS | 1591 S. LANE AVE. APT. #109G sheer anoess | B 5 26 Hddtsmq Ave. .
orv-st-ze | JACKSONVILLE FL 32210 . ovste | Jacksonurlbe FL 32208
TILE D 3 Delste TITLE [ Change  [J Addition
NAME THURSTON, FRANCES NAME
STREET ADDRESS | 1492 W. 15TH STREET STREET ADDRESS
or-sT-2P | JACKSONVILLE FL 32208 CITY-5T-2PP
TLE D [ Delete TITLE O Change [ Addition
NAME KINCY, MADIE NAME
STREET ADDRESS | 2508 POST STREET STREET ADDRESS
or-sT-20 | JACKSONVILLE FL 32208 cir-st-zp

12. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cedtify 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 oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an address, with all other like empowered.

siGNATURe: __ SIGNATURE REQUHHEM%MU G103 Yy 7643236

SIGNATURE AND TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #



