2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32500

1. Entity Name

PROMISED LAND OF JACKSONVILLE, INC.

ecretary of State

04-08-2003 90092 043 **%*70.00

Principal Place of Business

7776 MORSE AVENUE
JACKSONVILLE FL 32244

Mailing Address
7525 SHARBETH DR, S

JACKSONVILLE FL 32210
Us

2. Principal Place of Business

3. Mailing Address

Apr 08, 2003 8:00 am

AR OR M CRAR IO

Suite, Apt. # etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

WOODY, DAVID P
7525 SHARBETH DRIVE SOUTH
JACKSONVILLE FL 32210

City & State City & State 4. FEI Number 59.331 1955 Applied For
. Naot Applicable
Zi Countr Zi Countr iti
P 4 ® Y 5. Certificate of Status Desired $8.75 ddiional
. Fee Required
6. Name andl Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e T T I T = Name == Te=mr oW - e T . TS

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enfl
the obligations of regj

 L)rsts

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

DA w\o'/ / }'/OU/{)

Y608

Signature, typed or prlwlsd name of registered agent and 1tla il pphcable

(NOTE. Registered Agent signatura requiregl when reinstating)

DATE

n
|
(I

. FILE NOW: FEE IS $61.25 8. Election Campaign Financing .$5.00 May Be Make Check Payable to
{:; M ) $ ‘ Trust Fund Contribution. O Added to Fees Florida Department of State
A0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - " [ Delete TITLE [ cnangs [ Addition
NAME WOODY, DAVID P HAME
sReeT aooRess | 7525 SHARBETH ON S. STREET ADDRESS
cov-s-2P | JACKSONVILLE FL 32210 CITY-§1- 2P
i Vb 1 Delete me Clchange [ Addition
NAME KNOWLES, EARL HAME
STReET ADDRESS | 7429 BOB D LIK RD STREET ADDRESS
onv-st-28_ | SACKSONVILLE FL 32219, oo e o v SST 2P o oo oo s comoin o mrmen -
e ™ O Defete TE wiD) / Y /qﬁnge [ Addition
e WOODY, SHARON e wosdy 5 ZMJV
STREET ADDRESS | 7525 SHARBETH DRIVE S. STREET ADDRESS - . §.
orv-st-ze | JACKSONVILLE FL 32210 CITY-$7- 2P /525 _5 ﬁa’lﬂw ﬂ
L S Werem e oz P/ P2 > [l change [ Addition
NAME SKIPPER, JENNY NAME
STREET ADDRESS | 8612 ARANCIO DR W STREET ADDRESS
onv-stze | JACKSONVILLE FL 32244 oITY-51-7IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-§T-2°
TTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CITY-§T-21P

of the corporation or the recei
changed, or on an attachrng)

ith an address, with all other like empowered

SIGNATURE: . /2N TUIIBEOUIR

12. | hereby centify that the information supplied with this filing does not qualily 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 lagal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i Wk 2600 [ 30)) 3365

WRAMT 1W

CR2E037 (10/02)



