Sy
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #N11177

1. Entity Narme

ﬁlERllgéN CHRISTIAN TELEVISION SYSTEM OF JACKSONV

Principal Place of Business

4401 GEORGETOWN DR
4401 GEORGETOWN DRIVE
JACKSONVILLE FL 32210
us

FILED

Maiiing Address
4401 GEROGETOWN OR S

RN

JACKSONVILLE FL 32210-4708
us
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

N

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90164 007 ****61 .25

City & State City & Slate 4. FEI Number 590762444 Applied For
Not Applicable
i Zi t iti
zp Country P Country 5. Certificate of Status Desired O $8‘75 Addttlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name'and Address of Noew Reglstered Agent-
Name
S|MON|C’ NICHOLAS T. Street Address (P.O. Box Number is Not Acceptable)
8750 PERIMETER PARK BLVD.
JACKSONVILLE FL 32216
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 Florida.
F
SIGNATURE®
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agant signature required when reinstating)) DATE
£ |
D
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITE PD . O Delete TITLE [ Change. [ Addition §
NAME PRINGLE, JAMES K. NAME 2
street aooaess (315 SCENIC POINT LANE STREET ADDRESS §
cmv-si-ze |ORANGE PARK FL 32073 CITY-ST-7IP lé.l
TITLE [ Delete TITLE [ Change. [ Addition |3
NAME PRINGLE, RITA A. NAME N
sraeer aooress (315 SCENIC POINT LANE STREE} ADDRESS
cry-st-2p |QRANGE.PARK -FL 32073 --- A R S - - b
TITLE T 3 oelete TITLE [ change [ Addition
NAME WARD, CAHLOS NAME
streeT anosess (3714 MONTCLAIR DR. STREET ADDRESS
arv-st-zp  |JACKSONVILLE FL 32217 CIrY-ST-2P
TITLE ] Delete TITLE O Change (] Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (7 peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-S§T-21P

indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal e
of the corporation or the rec
changed, or on an atiagp

@ ith an address, th

’4'

7 TZJWH es KO8 NG (&
NN A

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07%3)0) Flc}rida Statutes. | fu}r}her certify that the information
ecl as if made under oath; that | am an offiger or director

iver or trustee empowereo 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

NATURE ANd TYREEOR PRINTED NyAE OF SIGNINE OFFICER OR DIRECTOR : Date

?727;/67-/ For777-5505 |

Daytime Phone #

V




