FILED

, 5/
2001 UNIFOR ; .
UNIFORM BUSINESS REPORT (BR) May 29, 2001 8:00 am
DOCUMENT # N33017 Secretary of State
. Entity Nameé
M 05-04-2001 90087 026 ****6]1 .25
SOUTH JACKSONVILLE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
1824 DEAN ROAD 1824 DEAN ROAD
JACKSONVILE FL 32216 JACKSONVILLE FL 32216 —
us us -
s TR R
Suite, Apt. #, elc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
Chty & Stato City & State 4, FEi Number Applied For
59-2959010 , Not Applicable
Zi i X i
P Cauniry p Countey 5. Cerificats of Status Desired [ fg-;fq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglslarod Agent
. . e Name .. . e e oo 2 —_ - =
ALLEN, DANIEL M Strest Acdress (P.O. Box Number is Not Acceptable)
1824 DEAN ROAD ®
JACKSONVILLE FL 32216
City FL Zip Code
8. The above famed entity submiis this statemnent lor the purpose of changing its rec islered office or registered agent, or both, in the state of Flarida.
‘HH.
SIGNATURE
R Shgratifs, odd o privad e of egiiored sgut 0 W apphcable. | OTERSmadigm g e ok whan i) LB <
FILE NOW: §. Election Campaign Firancing $5.00 uiay Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME Dp ) pelete TIE D changs [ Acoition | 3
NAME ALLEN, DANIEL M. HAME g
STREETADDRESS | 72007 SANDY BLUFF DR. STREET ADDRESS 5
an-star | JACKSONVILLE FL CITY:51-2P 3
o
mE DsT O pelete TIE O Crange [ Additon | &
HAME HEATON, J. B. NAME
sTREETADDRESS | 2735 RONALD LANE STREET ADDRESS
CTY-57-2F JACKSONVRLLE FL CImY-ST- 2P
e [ _ 0X Detete TIE O Change [ Addition
- NAME -|~-MCENTEE, LARRY . a R NAME A = = e —
STREET ADDRESS | 4009 BENDER RD STREET ADDRESS
CITY-S7-TP JACKSONVILLE FL CITY-ST-BP
me Hazel flles OJ Delete e H,, ze / //c.J S D Clchange () Addiion
NAME NAME
1’329 Deny 1224 ; Fzv Dayy 2d
STREET ADDAESS STREET ANDRESS
a-size | JAekbond, e FL32z) Cinv-57-2P TAMMW//P, Ft_ 3221}
TINE 0 delee e ’ Ol cramge ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Cry-S1-2p CITY-ST. 21
TITLE ] Delete TITLE O Crange ] Addition
HAME NAME
STREET ADGAESS STREET ADDRESS
CIFY-S1-2P CiTY-ST-2P

12. | heraby cerity that the information supplied with this filin
Indicated on this report o suppjd

changed, or on an attachmentfwigh an address, with all other like empowered.

SIGNATURE:

3 does not qualify for thi: examption stated in Seetion 119, OT&B)(i) Florida Statutes. | further cartity that the information
Smnental report is trye and accurate and that my < ignature shall have the same legal of
of the cornoration or the receiver Br trustee empowerad 10 execule this reporl as equired by Chapter £17. Florida Statutes; and that my name appears in Block 10 or Block 11 if

CIRE )/ 1 Pl

ect as il made under oath; that | am an officer or direclor

WG OFFICER OR LIRECTOR

Dayumne Phona #

"/27/2«’/ (75720477 ’



