NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 03, 2004 8:00 a
DOCUMENT # N025555-8229 @ Secretary of State

1. Entity Name 05-03-2004 90436 041 ****61 25
First Coast Christian Ministries of Jacksonville

DO NOT WRITE IN THIS SPACE

L

m

2. Principal Place of Business . 3. Mailing Address
3015 Spring Park Rd. 2530 Kershaw Dr. W.
Suite, Apt. #, etc. - Suite, Apt. #. efc. . DO NOT WRITE N THIS SPACE
City & State . City & State . 4. FEt Number Applied For
Jacksonville Florida Jacksonville Florida 14-1846237 Not Applicable
Zip Country : Zip Country " ) $8.75 Additional
32207 Duval 32211 Duval 5. Certiticate of Status Desired O Fes Required

7. Name and Address of Current Registered Agent

Neme Thomag Mitchell -

h . T ﬁbJNOT WRITE’*“ - ) Street Address {P.O. Box Number is Not Acce.:[.;table) . -

IN THIS SPACE 2530 Kershaw Dr. W.

N

S Jacksonville FL | 35555

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

i
E

CR2ZEQ37B (12/02)

SIGNATURE i :
Signahure, typed or primed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when seinstating} DATE
FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS )
TIE . :
President e
e Thomas Mitchell : e
STREET ADDRESS ! " STREET ADDRESS
orvs.ze | 2930 Kershaw Dr; W. Jax Fl. 32211 CTY-51-2P
TLE - . TE
Vice President
NAME Frank Van K NAME
smeet ooarss | Trank van key STREET ADDRESS
stz | 2312 Companion Cic. E. Jax FI 32224 -
e T TILE
NAME- < - -1 reas_ur(?r . — . . B LY SIS e AT - e e e i e e ezt a
streer anomess | Hazed Mitchell : -

: “‘*:i‘.:.-“.ﬂ
o | 2530 Kershaw Dr. W. Jax Fl. 32211 phigh - DO NOT WRITE

e ~ IN THIS SPACE

STREET ADDRESS . STREET ADDRESS
CITY-ST1-AP L. CIry-51-2P
TTLE . TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2P Y-S P
TTLE TTLE

NAME NAME

STREET ADDAESS STREET ADDAESS
CiTY-ST-2P CITY-ST-77

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directol
of the corporation or the receiver or tuslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or an an

attachment with an address. with all f like empowered. . )
SIGNATURE: ﬁq‘ W L. Zyj{?/ﬂ{/ Gy -585-57

SIGRATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

Y 7¢/




