2002 UNIFORM BUSINESSHREvPORT (UBR) FILED
DOCUMENT # N27275 Feb 28, 2002 8:00 am
1. Eniy Nme Secretary of State

LAKEWOOD UNITED METHODIST CHURCH OF JACKSONVILLE 02-28-2002 90043 007 ****6] 25
» INC.
Principal Place of Business Mailing Address
€133 SAN JOSE BLVD 6133 SAN JOSE BLVD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
e s v LMK R AAR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_0979203 Applied For
Not Applicable

i Zi Count i
2 Country P ourtry 5. Certificate of Status Desired O g.g';fq :;?e‘j‘:""ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
) o - | Name - : - e e
ANDERSON, KENNETH G. Street Address (P.C. Box Number is Not Acceptable)
2540 GULF UFE TOWER
N
JACKSONVILLE FL 32207 City FL | 2pCode

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.

SIGNATURE

S\g-malure, typad or. plrinted narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

= i
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘(. FILE NOW: FEE IS 361'25 Trust Fund Contribution. O Added to Fees Department of State
i ‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D .,
TITLE [ Delste TITLE D [] Changa mAddmon
NAME BOHANING, STELLA NAME Figart , Larry
seer acoress | 10466 DOCKSIDER DR W SIREETADCRESS | 080 Kramer Drive
crv-st-2r - [JACKSONVILLE FL 32257 CITY-51-2P Tacksonville. FlL 199164

LD -
TITLE 7 Delete TITLE ] Change Addition
NAME GRIFFIN, BILL HAME DSOX’ Jack ﬂ
sreeT anoness (2679 RVERPORT DRIVE NORTH STREET ADDRESS 4736 Osprey Court
ev-st-zp - |JACKSONVILLE FL 32223 CITY-ST-2IP Jacksonville, FL 32217
TITLE i LR . O Delete TITLE AR [C1change [ Addition
NAME MORGAN, MARY NAME
STHEET ADDRESS 943 BROOKWOOD RD STREET ADDRESS
crv-st-ze [(JACKSONVILLE FL 32207 CITY-§T-2P

U .
TITLE 13t Delete TIMLE [JChange [ Addition
NAME DINKINS, DAVID RAME
streer anoaess | 10653 CASA GRANDE DR STREET ADDAESS
crv-st-zp  |(JACKSONMVILLE FL 32257 CITY-5T-2IP
TITLE U Delete TITLE [Jchange [ Addition
e HARWELLEO 2 o
sweer aonress 18179 HOLLYRIDGE ROAD STREET ADDRESS
crv-stze (JACKSONVILLE FL 32256 CITY-8T-21P

D —
TME [ pelet TITLE CJcChange  [] Addition
HAME WHITAKER, ED o NAME
street aporess 10042 LAKE LAMAR CT STREET ADDRESS
orr-si-ze - WACKSONVILLE FL 32256 CITY-ST-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 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 t am an officer or directer
of the corporation or the receiver or tr empowered to 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

dress, with er like empowered.
— . ; yeen fim il }d//—
SIGNATURE:> &/ @(mﬁz RESUIRED

P —— E—— O A ———— e o P T

CR2E037 (9/01)



