2001 UNIFORM BUSINESS REPORT (UBR)

0001011
SRR T

DOGUMENT # N14865

1. Entity Name

SIONARY BAPTIST CHURCH, INC. ,
MOUNT CHARITY MIS . FILED

Principal Place of Business Mailing Address 01 SEP 25 PM 2 09

JACKSONVILLE FL 32206 JACKSONVILLE FL 32208 SECRETARY 0F :
TALLAASSES 1) prE

1417 LAURA ST. 1417 LAURA ST.
\SSE ;

i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ]
A
City & State City & State 4. FE{ Number Applied For 1 |
59.2685189 Not Applicable L] I :
Zip Country p Country 5. Centificale of Status Desired ?8'75 Additional i iy .
o [ N - B R B - - —— e T " P +Fee Required . . S I ﬂ [ i !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent E : i
Name i
i : o i
. o IR T S
HARVEY, GEORGE JR. Street Address (P.O. Box Number is Not Acceptable) ; : : 1 i i ! :
10868 PINHOLSTER ROAD ; ] P
JACKSONVILLE FL 32218 1] i
) City FL I 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 Flerida. 's Cd !
H S :
Pl
SIGNATURE Lo :
Signature, typed or printed name of registered agent and titio i applicable. - (NOTE: Registered Agent signatur requirad when rainstaling) DATE 3 i : o
- . - B S i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to B }
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. [ Added to-Fees Department of State o
. . .
10. QFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i B ‘
me PTD I Delete e Dichange (] Addition | S y
NAME HARVEY, GEORGE JR. NAME B | o
STREET ADDRESS | 40668 PINHOLSTER RD. STREET ADDRESS TOOODN4s1s147——0 § A ! o
onv-st2p | JACKSONVILLE FL o-g7-2p -{19/28/01 —~01035~-005 s fil ] 5
Tt DS [ Delete T wrpke 70, 00 el TILIAG (S 1410 )
NAME HARVEY, JOANNE T. NAME o :
sraeeT ADORESS | 10668 PINHOLSTER RD STREET ADDRESS R H
TeRCE TP | T JACKSONVILLE FL= - R - FOT-ST-ZP e e . L L L —_— ] i i
Tme D 0 Delte e Ol change [ Addition N :
NAME HOLLIDAY, CHARLSTINE NAME i ;
STREET ACDRESS | 1646 WEST 45TH STREET STREET ADDRESS I ;
CITY-ST-2IP JACKSONV,U_E FL CITY-ST-2P |
TITLE D 3 Delete TITLE [ Change [ Addition ‘ 1 |
NAME HARVEY, ANNIE C. NAME :
sTReeT ADDRESS | 3026 DONNA DR STREET ADDRESS ; i
orv-stze | JACKSONVILLE FL ’ oTY-5T-2P | % ‘
TITLE D [ % e [ Change ([ Addition 5 Cl :
NAME RAGIN, NENA -~ NAME RNl i
streer aooRess | 4930 CALIENTE DR STREET ADDRESS : P
onv-s-2¢ | JACKSONVILLE FL 32211 - CITY-5T-2P Sl
e D 7 Delete e </ i\ Clchange [ Addition 4 Dl
NAME SIRMONS, TONY - - moe | Cli : ;
sTREET ADREsS | 4770 WEST FIRESIDE DRIVE STREET ADDRESS ST : - P : g
orvsrze | JACKSONVILEFL 32210 .. - amt-51-2¢ IR
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. [ further certify that the information i i i
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 cath; that.! am an officer or direcior ‘ : i
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bigck 10 or Blpck 11 | i [
changed, or on an attachmgnt with an address, with all other like empgwered. - lﬁé i ! i
A- = g o Jv0 2 “~ I ; i
P — AT 'Av‘m A=A ‘!l~@fﬂﬂ:~°r1’ltﬂ‘(/?l[(){‘.) qéd(” q{#’.? | i 1




