éooz UNIFORM‘BUSINESS REPORT (UBR) | FILED

DOCUMENT # NO8740 | Apr 18, 2002 8:00 am
1. Enty Name ecretary of State
HARMONY SEPARATE BAPTIST CHURCH, INC. 04-18-2002 90415 007 ****61.25

Principal Place of Business Mailing Address
3850 EMERSON ST 3850 EMERSON ST
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
pess—caircag IR R
2. Principal Place of Business ﬁ' 3. Mailing Address {Q.ﬂn{_,
HATminy SepafATR 3350 F MEVSINST
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3393 Eane1aN ST —
City & State City & State . 4. FEI Number Applied For
JatKsonvVitre,FLFACKsSay vy & NOT APPLICABLE Not Appiicable
33‘}9:—5 77 e ,50$t%ﬁhL 3ga0wq;ﬁ ,-gu'lt;y—‘/,q l_;\ |- 9._Certificate.of Status Desa‘ngd g 4;%’§%qu£?:;:£an! -
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address {P.O. Bgx Number js Not AcCegtable)
SPAFKS, MACK 5 5000 Sy Npe o nctogs
3855 LITTLE LANE = v L
JACKSONVILLE FL 32223 S, AR, B2 01
Cit ] 7 :'EE Zip Code

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

SFGNAﬁ}UFiE ~ ‘4///}/}/‘ %QM// L"‘ q‘ 9153\

Slgnature, anmad name of ragist'erad l)@nl and title If applicable. [NOTE: Aegisisred Agent signature reguired when reinstating}
. EEE 9. Election Campaign Financing . Make Check Payable to
F"‘E NOW: FEE IS $61.25 Trust Fund Contribution. O fdsds?i({ohlziise ° . Department ofy State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE P O pelate TITLE [ Change [ Addition
HAME SPARKS, MACK H NAME
StRecT ALDRESS [3855 LITTLE LANE STREET ADDRESS
orv-sT-7p |JACKSONVILLE FL 32223 CITY:$T-2IP
TITLE AD O Delete TITLE [J Change [ Addition
NAME PREECE, CLARENCE NAME
sTreeT AooRess (12660 CAMDEN RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32218 CITY-ST-2IP
TE 0 JADT -7 7T TTY T O w0 s s 0 [ Change- - *[] Addition:
NAME COSTNER, HORRACE S NAME
sTrReeT Anoress (2737 LANDSDOWN DRIVE STREET ADDRESS
orv-st-2r AJACKSONVILLE FL 32211 CITY-ST-2IP
TMLE T O pelete TILE : [ Change [ Addition
NAME COSTNER, JUANITA NAME
sTREET ADDRESS |2737 LANSDOWNE DRIVE STREET ADDRESS
omv-st-zP [ JACKSONVILLE FL 32219 CITY-ST-2IP
MLE MIN O oelete TNLE Clchange [ Addition
NAME (GARY L CUTLER NAME
sTReeT Aooress (2887 LENNOX AVE STREET ADDRESS
cny-st-2e [JACKSONVILLE FL 32205 CITY-ST-21P
TITLE C ] nelets TLE [ change [ Addttion
NAME KATHY CUTLER NAME
sTREET ADDRESS [2887 LENOX AVE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32205 CIvy-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that 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 corporation or the receiver or trustef empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apsadfiress, with all gther like empowered. .

SIGNATURE: AT RiECRTS 4['/7/0’ 2.

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR ” Daﬁ '/ Daytime Phone #

CR2EQ37 (9/01)



