Co B
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N12130

GARDEN CITY BAPTIST CHURCH, INC.

|
Principal Place of Business

2763 DUNN AVENUE .
JACKSONVILLE FL 32218-1696

Mailing Address

2763 DUNN ‘AVENUE

JACKSONVILLE FL 32218-1635

2. Principal Plaae of Business

3139

3. Mailing Address

smsdale. Rd | PO. B

o

26400

Suite, Apt. #, atc.

Suite, Apt. #, etc.

IR

FILED
Jan 10, 2002 8:00 am
Secretary of State

01-10-2002 90012 019 ****70.00

vvatgg

L

DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Number Applied For
JacRsonuille FL JacKsonvitle FL 59-2244746
ZZ;’D Q-l 8. s ®Co|ulnt\r’yd 333 & -(oHDD %SEU a_ll .| 5 Certicate of Status Desiea # gg-;?q L.:’;g:dit-ional
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Regi: d Agent
R Pp—— Name - T- —_——— RN - .

HARPER. SHERRY L Street Address (P.Q. Box Number is Not Acceptabie)

11337 PINE ESTATES DR

JACKSONVILLE FL 32218 = s

,«\; ity FL | ip 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.

[~ TR,

SIGNATURE
Signaiure, typed or printed péme of registered agent and title if appi€able. . (NOTE: Registared Agent signature required when reinstating)

DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now. FEE IS $61 25 Trust Fund Contribution. D Added to Fees Depanment of State
10. ] ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |PD 1 Delete TLE [Jchange [ Addition
wME | JEWELL, WALLACE ) NAME
STREET ADDRESS | 18173 BLYLER RD STREET ADDRESS
CITY-8T-2IP JACKSONWLLE FL CITY-57-2IP )
TMLE T. " L [ Delete TILE [ Change [ Addition
NAME GOFF, LiINDA . NAME
STREET ADDRESS RT 3 Box 848 . STREET ADGRESS
CITY-ST-2IP CAU.AHAN FL 32011 ) CITY-5T-2P
TITLE D ; [ Delete TINE [J Change [ Addition
NAME BRATCHER, CHARLES NAME
STREET ADDRESS | 5889 COPPER CREEK DR STREET ADDRESS
orvsTee | JACKSONVILLE FL 32218 ‘ or-st-2p
TITLE FS .. ..o : 2 oelete TE [ change (] Addition
NAME HARPER, SHERRY L ’ NAME
STREET ADDRESS | 9747 DUNN AVE STREET ADDRESS
Or-S2P | JACKSONVILLE FL 32218 omr-st-2¢
TITLE AR O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | 12y STREET ADDRESS
CTY-T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
'STREET ADDRESS STREET ADDRESS
Ciy-st-ap CITY-ST-2IP

SIGNATURE:

/-7-6%-

12. | hereby certify that the information supplied with this fifing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Gpd- T E-2447

§

CR2E037 (9/01)




