-~ 2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 21, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8158

1. Entity Name

HENDRICKS MEMORIAL UNITED METHODIST CENTER, INC.

¥, -

03-21-2003 90244 001 ***122.50

Principal Place of Business

Malling Address

% FAITH UNITED METHODIST CHURCH % FAITH UNITED METHODIST CHURCH
4000 SPRING PARK RD. 4000 SPRING PARK RD.
JACKSONVILLE Fu 22207 JACKSONVILLE FL 32207
us : us
2. Principal Place of Business 3. Mgiling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Numbar 59.27&16' Applied For
. Mot Applicable
Zip Country Zip Country . . $8.75 additional
8. Certificate of Status Dasired O Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regigtered Agent P
s B Tt e = NBTg T =TT e eI e R ~
o MRAED T VA Ak _ cegime cramidmea JimeLonps - e o T T e
G Mmm_’ Street Addrass éP.O. Box Number is Not Acceptable)
3806 ORLANDO CIRCLE W 12426 @Gately Oaks Lane E.
, JACKSONVULLE FL 32207 -
City ZipCoda
c Jacksonville, FL 32225
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent,
SIGNATURE
Pplicable, (NOTE: Registarad Agent sirature requied when 1simtting) DaTE
: . 9. Elaction Campalgn Financing $5.00 May Bo Make Check Payable to
FILE NO:” FEE IS $61.25 Trust Fund Contribution, Added 10 Faps Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L ; s O Detete nnE DS OJchange ] Addtion | S
NAME MILLER, EVELYN NAME Robbie, Gordon , 3
Staeet aporess | 3808 ORLANDO CIRCLE W smeeTaniress | 5000 San Jose Blvd. .#123 ~
GITY-51- 2P JACKSONVILLE FL 32207 CITY-ST-2IP Jacksonville, FL 32207-7629 §
e VCD [ Delete e VD ’ O Change £ Addtion g
NAME PENNEY, EVELYN NAME Daniel, Sandy
STREEY A0DRESS | 2149 HUNTSFORD RD SRETAORSS | 3395 Pickwick Dr. S.
cv-st-2e | JACKSONVILLE FL 32207 try-sT-2IP lacksonville, FL_32257
TinE D .t oo X1 Datete. e fp. o O3 Cranga___ 7 Asdition | ..
~nawe — — TAYLOR,-BEVERLY—-- - “NAME iR Good, Tim ’
STREET ADDAESS | BB60 WELLINGTON PLACE LANE STREETADORESS | 3516 Barquentine Rd.
OrvsTzp | JACKSONVRLE FL 32216 ‘% ] Jacksonville, FL 32216
TIME DP 7 Detete TIE D . - D change X7 Addition
NAME LONG, JAMES NAME Racine, Irene -
STREET ADORESS | 12426 GATELEY OAKS LANE E SWECTADORESS | 1505 Nicholson Rd:
ume-st-2P | JACKSONVILLE FL 32225 Cry-S1-2IP Jacksonville, FL 32207
me D 2 Deers T D O change ] Addition i
NAME BURROUGHS, ROBBIE NAME Royce, D. Greg . i
STRECT ADDRESS | 4715 SPRING PARK RD STREETADORESS | 10010 Skinner Lake Dr. #325
omv-st-2p | JACKSONVILLE FL 32207 ITY-51-2P Jacksonville, FI. 32246
TILE 0 %% Detetn Tme D _ O3 Change £ Addition
AME ROBBIE, GORDON P HAME Tyson, Tom
STREET ADORESS | 5000 SAN JOSE BLVD #123 STRETADDRESS [ 3226 Glendyne Dr. W.
cm-st2P | JACKSONVILLE L 32207 canv-sr-2p lacksonville, EL 32216
12, | hereby certily that the information supplied with this filing doss not quality for the exemption stated In Section 1 19.07(3){i), Fiorida Statutes. | further certify that the information
indicaled on ihis report or supplemental report is true and acceurate and that my signature shall have the same Iagal effect as # made under oath; that } am an officer ar director
of the corporalion or the recaiver or trustee empowered to exacute this report as raquired by Chapter 617, Florida Statutes; anc thal my name appaars In Block 10 or 8lock 11 if
changed, or on an attachmant with an address, with all gther like ampowered.
SIGNATURE: ___SZZAIA Lo ooz Gy Fipope '
Date . ‘Doyurthono!




