FILED
2008 NOT-FO R B RO G o ORATION Apr 24,2008 8:00 am

DOCUMENT # N03000000598 ecretary of State
1. Entity Name 04-24-2008 90132 001 ***183.75
CENTRAL FLORIDA SECOND ECCLESIASTICAL
JURISDICTION, INC.
Principal Place of Business Mailing Address ]
2179 EMERSON STREET 2179 EMERSON STREET 66007760
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
1t { e
I A KRN
’ 04082008 No Chg-NP CR2E037 (4/06) -
DO NOT WRITE IN THIS SPACE PR r— Fopied o
NOT APPLICABLE Not Applicable
5. Certificate of Status Deshed [ g:;gm:‘:m

8. Name and Adddress of Curmont Rogistered Agent

romsoLmmers DO NOT WRITE - - -
JACKSONVILLE, FL 32223 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registeraa office of registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or priied name of megerersd agene and (13 f spphcable, {NOTE: Regesierad Agont SOneies recuinsd when rénatatag) ° DATE
Filing Foe Is $61.25 9. Efection Campaign Financing $5.00 May Be
Due by May 1, 2008 Tryst Fund Contribution, O  Added o Foes
10. OFFCERS AND DIRECTORS
TLE DC
NAME ROBINSON, EDWARD SR,

STREETADDRESS | 12308 FLYNN WOODS ROAD
CiTy-S1-2P JACKSONVILLE, FL 32223

AME Dv

HAME LEE, JOHN
STREETADDRESS | PO BOX 477

CTY-ST- 2P GRETNA, FL 32332

HMne Ds
HAME WALKER, LOVERSO

STREET ADDRESS | 1119 LAKEWOOD PARK DRIVE ’ -
Ciry-ST-0P DAYTONA BEACH, FL 32117 DO NOT WRITE

ﬁ JDOSHNSOH. CEDRIC i o 'lN - TH—IS SPACE

STREETADCRESS | 3467 WENTWORTH CIRCLE WEST
CiFY-51-2¢ JACKSONVILLE, FL 32277

TIRE bs

HAME EASON, MILDRED

STREETADDRESS | 2175 WINTERMERE POINTE DRIVE
CiTY-St-ap WINTER GARDEN, FL 34787

TME D

HAME LITTLE, CHARLIE

STHEET ADOFESS | 39604 PLUMAGO LANE

CTy-ST-2p DADE CITY, FL 33525 .

12. | hereby cedify that the information supplied with this iling does not gualify for the exemptions contained in Chapter 119, Aoride Statutes. | further certity thal 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 corparalion of the receiver of trustee empowered Lo execule this report as requited by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an adaress, with all other ke empowerad.

SIGNATURE: _£ Rurwrd Bolrorc lir]ox Fonp 395~/ AL

TURE AMD TYPEX) OR PRINTED NAME OF S3G0MNG OFFICER OR DIRECTOR Daytrne Pramne #




