gaos NOT-FOR-PROFIT CORPORATION ,
7 "'UNIFORM BUSINESS REPORT (uan) -

1. Entity Name

THE CHURCH ATWESTLAND, INC.

DOCUMENT # N02000005442

FILED
03 APR 2l AMI10: L3

Principal Place of Business Mailing Address SECF ET;{\. { OF IS(.)‘-%.![EA -
1176 LABELLE STREET 1176 LABELLE STREET TALLA HIAGSEE. F
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEINumber Applied For

S¢e 706 Not Applicable
i - -
? Country Zip Country 8. Certificate of Status Cesired a $8'75 ﬁ‘\ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
B ) - o - Namg-— . - - - - -

Street Address (P.O. Box Number.is Not Acceptable)..

et

S
- .

C-ity i

“- _. FL Ziqudz':!'

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

20001521 c;’—l"' 3
04/17/03--01052~-022 **9':-.25

Slignature. typed or printed name of registarad agent and title i applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

o
10. v L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TE e O Delete TILE [JChange [ Addition
NAME NAME ﬁfHJu. “, Bock
~GTREET ADDRESS | — e e " == B~ STREET ADDRESS™ /071?"ﬂflf Creek-Qr—&—~ - - -
CITY-5T-21P OITY-5T-2IP che_w",, e Fl 3222
TLE O Detete MLE O Change Bl Addition
NAME NAME 64rr5 wally Jr.
STREET ADORESS STREET ADDRESS | £ 7577 Wﬂ‘/’eré“r/
oITY-ST-2IP ON-SP | Drange Fhek FC 32073
e - - - [-Delete == TE - o . & P R i [change (] Addition
NAME NAME C/‘:{""f’i f%““ 2d
STREET ADDRESS STREET ADDRESS 3813 f me 8 «ana
~CTY-ST-2ZIP TSI T A E v FL 3 2LI0
TITLE O elete TITLE 7R O Change  [3) Addition
NAME NAME Alten, Eene
STREET ADDRESS st aoonss | 1950 River Ave
CITY-$T-2P CITY-ST-2P é"‘L’Cn Cove Springs FL 32042
¥
TIME O Delete TI1LE 7 ] Change [ Addition
NAME NAME /jcr J’. ”‘"'f
STREET ADDAESS STREET ADDRESS Y Stone y Glen Don.
OITY-57-21P CITY-ST-21P ﬁr Ange jﬂA»K FlL 32003
TITLE [ celete TITLE TIC [ Change  [A] Addition
NAME NAME T'A»y /m- b.«hwcl j .
STREET ADDRESS - o e . Y sTETAOORESS | j07 06 Joes 'Rd. . -
aiTY-57-20 ov-ste | T Ksonville Fl 322 2/

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true ang

changed, or on &n attachment with an address, with all other lik

SIGNATURE: f@"m}/ BB REQUIRED

e empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@Qﬂk@k 3/442 - )8C-5€77

CR2E037 (10/02)



