2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33017

1. Entity Name

SOUTH JACKSONVILLE BAPTIST CHURCH, INC.

May 16, 2002 8:00 amj
Secretary of State

05-16-2002 90072 007 ****61 .25

Principal Place of Business Mailing Address

1824 DEAN ROAD 1824 DEAN ROAD
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216
4] us

2. Principal Place of Business 3. Mailing Address

LT (T

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2959010 Not Applicable
Zi Count I t iti
P uniry Zip Country 5. Certificate of Status Desired 0 ?aae. g?qlﬁf;ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Y e Srecen s Sem e e = - J—
AU_EN' DANIEL M ’ Street Address (P.O. Box Number 15 Not Accepiabie)y ———
1824 DEAN ROAD
JACKSONVILLE FL 32218
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
- Slgnature, typed or printed nama of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating} DATE
t
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Centribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE DP 1 Delete TILE [J change  [] Addition §
NAME AU.EN, DANIEL M. NAME 2
seeT anoress [7207 SANDY BLUFF DR, STREET ADDRESS (’é
orv-s1-zp - |JACKSONVILLE FL CITY-5T-21p &
e il O pslste TTLE [ change [ Addition 5 |
BAME HEATON, J. B. NAME §
streeT aporrss |2135 RONALD LANE STREET ADDRESS

ory-st-zp IJACKSONVILLE FL CITY-ST-7IP

TITLE S0 7 Delete TITLE [J change [ Addition

NAME -__-ALL_EN-HAZ.EI_-WME__—&—‘;m.--H e R e R e LU Sp Y+ S PR -
stReet anpress (1824 DEAN ROAD STREET ADDRESS :
orv-s1-zp  JACKSONVILLE FL 32216 CITY-5T-2P i
L O Detete e Ol Change ] Addition i
MAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-ST-ZiP
TITLE O Delete TIME (3 Change [ Addition i
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P

THLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP A CITy-$7-2P

12. | heraby certify that the informatioi
indicated on this report or supple
of the corparation ar the receiver#
changed, or on an attachment

sugplied with this filing does not qualify for the exemption stated in Section 11
on

address, with all other like empowere
e g
Frg i

o .
[ mAu,@? A
¥ 1 « o g

A fnmia - "

v

Al report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
hr trfistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9.07(3Xi), Florida Statutes. | further certify that the infarmation

70 f-?z;n—zm

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING QFFICER QA DIRECTOR

F Biabm

/24 fom 2



