2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33017 FILED
1. Entity Name A l' 19, 2000 8:00 am
SOUTH JACKSONVILLE BAPTIST CHURCH, INC. ecretary of State
_ 04-19-2000 90058 001 ****g] 25
Principal Place of Business ‘ Mailing Address
1824 DEAN ROAD 1824 DEAN ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 322164500
us us
QS v INSACHE AR
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2959010 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [} §8'75 Additional
‘2@ Required

6. Name and Address of Current Registered Agent - 7. Name ahd Address of New Registered Agent-

Name
ALLEN, DANIEL M Street Address (P.O. Box Number is Not Acceptable)
1824 DEAN ROAD
JACKSONVILLE FL 32216

City FL 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 Florida.

SIGNATURE
Signature, typad cr printed name of registared agent and tiie if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP [ Delete TITLE O change [ Addition
NAME ALLEN, DANIEL M. NAME
STREET ADDRESS | 7207 SANDY BLUFF DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TILE (131 £ Delete TITLE ) Change [ Addilion
NAME HEATON, J. B. NAME
STREET ADDRESS 2135 RONALD LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P o B
TIMLE D O Delete TITLE [Ochange [ Addition
NAME MCENTEE, LARRY NAME
STREET ADDRESS | 4009 BENDER RD STREET ADDRESS
CITY-8T-ZIP JACKSONV'LLE FL CITY-5T-ZIP
TITLE O delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-s1-2IP
TILE O oslete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report grsupplemental 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 thg eiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; ent with an address, with all gther like empowered.

SIGNATURE: %ﬁ:ﬁ/fﬁﬂ% EOVBEN. s )13/ 200 (FoY) 2y ~4sT5

\.SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayiima Phona #

CR2E037 (9/99)



