2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34361 Apr 30,2001 8:00 am
1. Entity Name . - ecretary Of State

THE CHURCH AT JACKSONVILLE, INC. . 04-30-2001 90439 039 ****61 .25
Principal Place of Business Maiting Address
8627 ANDALOMA ST P.0. BOX 8747 :
JACKSONVILLE FL 32219 JACKSONVILLE FL 322398747 £0056307
us us . !
2. Principal Place of Business 3. Mailing Address H"llm"” IlIII “I I]l "I ”‘ ” " mlllll]“ll“ l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
bl
City & State City & Slate 4. FEI Number r, Applied For
59-2915889 Not Applicadle
Zip Country Zip Country " o $8.75 additional
R U I . . . |5 Cenificateof Status Desired _  [1 .Fxpl L .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, BRUCE Street Address (P.C. Box Number is Mot A'c:ceplabke)
8627 ANDALOMA ST o,
JACKSONVILLE FL 32211
City v, 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 %ate of Florida.
SIGNATURE
. Slgnature, typed or printad nama of registared agent and title if applicable {NOTE: Ragistared Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contriouton.—— [J Addad to Fees Department of State ‘;
i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME PD [ Datete TILE . Y [J Change [ Addition
NAME LEE, BRUCE D. NAME el
streer aooResS | 8627 ANDALOMA ST. STREET ADDRESS e
orv-si-7 | JACKSONVILLE FL 32211 cirv-st-2°
TITLE VD [ Delete TILE [ cChange  [] Addition
NAME MALLARD, THOMAS L HAME ‘
STREET ADDRESS 1 2715 PARDISH CEMETERY RD STREET ADCRESS
“orvst-ze | JACKSONVILLE FL32221 ™ - fonvseze - T e -
TLE SD O Delete TMLE [ change [ Addition
NAME WRIGHT, MICHAEL J NAME
STREETACORESS | 2419 PATSY ANNE DR STREET ADDRESS r‘
crv-s1-2P | JACKSONVILLE FL 32207 airy-57-2 4
TILE T . 7 Delete me (Jcrange [ Addition
NAME WRIGHT,"MICHAEL J - = . NAME
STREET ADDRESS |- 2419 PATSY ANNE DR STREET ADDRESS
avsT2F | JACKSONVILLE FL 32207 av-s1-2°
TILE L. G . [ Detete TMLE o [ Change  [J Addtien
NAME - - _ NAME Ao
STREET ADDRESS C |} STREET ADDRESS r
CITY-87-2IP -, , CITY-87-2IP o
e O Deiete e ' O Change [ Addition
NAME NAME
STREET ADDRESS ’ Co . STREET ADDRESS
CITY-ST-2P . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does net guality 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 thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivgr oy trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmep W an address, with all other like empowered.,
/ h\”.’%l%&??; REQUIRED Y-24-0/ Y0Y- 72/-867D

SIGNATURE AND TVPEiOFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone ¥

SIGNATURE:

0012883

CR2E037 (10/00)



