FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 21. 2001 8:00 am 5

bt Secretary of State
. Vv 08-21-2001 90033 017 ****g]1 .25
CHRISTIAN DEVELOPMENT CENTER, INC.
Principal Place of Business Mailing Address
1841 EVERGREEN AVENUE 1841 EVERGREEN AVENUE TTeURRaY.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
us us -
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Ie
City & State City & State 4. FEI Number Applied For
- 56-2756832 Not Applicable
Zi Zi iti
g Country ' Country 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
e . ..B.. Name and Address of Current Registered Agent. .. - — _____ ..« = 7. Name and Address of New Hegistered Agent— "+~ —=7- = |~ -
Name
SEYMORE, ALISA P Street Address (P.C. Box Number is Not Acceptable)
. .
3432 UPHILL TERRACE
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad or printad nama of ragistared agent and title if applicable {NOTE: Registared Agent signatura requirad when reinstating) DATE
) l _
FILE NOW: FEE IS $61.25 9. Election Carnpaign Financing $5.00 May Be Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE [JChange [ Addition | S
NAME POLLARD, DESSIE B., JR. NAME @
sTREET ADDRESS | 9453 SAPPINGTON AVE. STAEET ADDRESS c':g‘
CITY-ST-2IP JACKSONV"_LE FL CITY-ST-2IP Lo':!l
TITLE vD ‘ [ Dekete TTeE Clchangs [ Addtion | 5
NAME POLLARD, PAULA L : St NAME
|, smeeTacoeess | @453 SAPPINGTON AVE. STREET AUDRESS
otirstaeT | JACKSONVILLE FL= -~~~ - e e weszsfouvestopoc ) s ol ol I S v
e ™ . O Delete e O Changs [ Adaition | *
NAME BEATON, JOHNNIE MAE NAME
streeT ADDRESS { 1514 VAN BUREN STREET : STREET ADDRESS
CIre-$7-2P JACKSONVILLE FL cIY-ST-2IP
TIMLE MD OJ Delete 1MLE [ Change [ Addition
HAME SEYMORE, ALISA P. NAME )
sTReeT ADDRESS | 3432 LUPHILL. TERRACE ) STREET ADDRESS
CITY-ST-7IP JACKSONMVILLE FL CITY-ST-2IP
e sD ' O Delete Tme [JChange (] Addition
NAME PRESHA, GERALDINE P. NAME
sTREET ADORESS | 1052 E. 10TH STREET ' STREET ADDRESS
CITY-8T-2P JACKSONV'LLE FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STRE_ET ADDRESS STREET ADDRESS
CITY-ST-2IP /] GITY-S7-21P
12. | hareby certify that the infermation supplied with this filing does fot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accufate afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empewsTs exeste 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 a\empowered.
T ) < ’ \
SIGNATURE: ZOUIRED 2\ o |op g04 Jb§-( 529




