' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # NO8158

1. Entity Name

HENDRICKS MEMORIAL UNITED METHODIST CENTER, INC.

Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90578 001 ***122.50

Principal Place of Business

% FAITH UNITED METHODIST CHURCH
4000 SPRING PARK RD.
JACKSONVILLE FL 32207

us

Mailing Address

% FAITH UNITED METHODIST CHURCH
4000 SPRING PARK RD.
JACKSONVILLE FL 32207

us

63310

2. Principal Place of Business

3. Maifling Address

RO AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied Far
59—2703161 Not Applicable
zp Country P Country 5. Cenrtificate of Status Desired O ?8'75 ﬁfddi“c’"al
‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent’

Name
HOENSHEL, ROB Street Address (P.O. Box Number is Not Acceptable)
4000 SPRING PARK RD
JACKSONVILLE FL 32207

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

CR2E037 (10/00)

10. OFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE DpP [ Delete TITLE D [ Change 3] Addition
NAME HOENSHEL, ROB NAME Taylor, Beverly

streeT aooress | 1384 SAN MARCO AVE STREET ADDRESS 6660 Wellington Place Lane

Ciry-s1-2IP JACKSONVILLE FL 32207 cry-53-2Ip Jacksonville, FL 32216

e vCD [ Detete TITLE D [ Change  [3 Addition
HAME PENNEY, EVELYN NAME Tyson, Tom’

stree aooress | 2149 HUNTSFORD RD STREET ADDRESS 3226_Glendyne _Dr..W... . - .
orv-stze | JACKSONVILLE FI32207 77 - onvstar T Y eenville, FL_ 32216

TITLE ] 'ﬁ Delete TITLE D [ Change [ Acdition
NAME SHUTTERLY, BUD NAME Vickers, Edwin

STREET ADDRESS | 2539 LOWELL AVE STREET ADDAESS 2716 Sam Rd.

omv-st-2F | JACKSONVILLE FL oiry-St-2IP Jacksonville, FL_32216

TITLE D ’ wDeiele THILE D ] Change Addition
NAME RACINE, IRENE NAME Miller, Evelyn

staeeT aooress | 1508 NICHOLSON RD STREET ADDRESS 3806 Orlando Circle W.

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-57-2IP Jacksonville, FL 32207

TMLE D . 0 pelete TITLE D [l change [0 Addition
NAME HALL, MIKE NAME Burroughs, Rebbie

sTreeT aDRess | 3652 ROSEMARY ST STREET ADDRESS 4715 Spring Park Bd.

cirv-st-2p | JACKSONVILLE FL 32207 oiry-S7-2IP Jacksonville, FI, 32207

TITLE D ﬂneme TITLE D [Ochange [ Faddition
NAME LYNCH, EDWARD NAME Aaron, Paul

stheeT aoDRess | 4201 GOLDIE ST l STREET ADDRESS 5201 Atlantic Blvd. #25

cn-si-zp | JACKSONVILLE FL 32207 Gimy-S1-2P lacksonville, FL 32207

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aljother like empowered.

SIGNATURE: _/ 4G Y IBERBLELT 6%y Trvstees

o bt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/!/ 21/0f 04 2= 004

Daytima Phone #




