2001 UNIFORM BUSINESS REPORT (UBR) FILED

0011242

1. Entit Name . Secretary of State
METHODIST CHURCH TRUSTEES, JACKSONVILLE DISTRICT i 02-16-2001 90004 015 ****61.25

Principa_r Place of Business Mailing Address

1415 LASALLE ST. 1415 LASALLE ST

JACKSONVILLE FL 32207019 JACKSONVILLE FL 3220701% 9 2 0 7 3 5

= s AR AR RN
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59'6045472 Not Applicable

Zip Country e Country 5. Certificate of Status Desired [ ?ggi 3?:;““""

— 6. Name and Address of Current Reglstered Agent = ~ - - 7. Nameé and Address of New Registered Agent
"™  Shafer, Thomas L.
H"_L' TERESA L. Street Address (P.O. Box Number is Not Acceptable)
1415 LASALLE STREET ‘
JACKSONVILE FL 32207 1415 LaSalle Street
City . FL Zip Code
Jacksonville 32207

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S|GNATUHEﬁM IM Thomas L. Shafer . 4/1'3/200/

Slgnature, typed ar printed name of registered agent and titgf if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NMOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o i

FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State I
10. OFFICERS AND DIRECTORS Jﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE T I nelele TITLE T {7 change X Addition
NAME GIBSON, RON NAME Dart, Bob
stacer aooress | 1955 BROWARD RD . sReETa0fess | 9252 San Jose Blvd., #1002
cmv-st-2P | JACKSONVILLE FL 32218 oITY-ST-2P Jacksonville, FI. 32207
TTLE T [ pelete TIMLE ‘ [ Change [ Addition
NAME MOORE, DEBRA B NAME
stheeT aooress | 1415 LASALLE STREET STREET ADDRESS
orv-st-2r T T JACKSONVILLE FL 32207 - - "B omy-sT-dp - -
TLE T X7 Detete TILE T [ change X Addition
NAME MOQORE, MIKE NAME Osgood, Sarah
streer aDoatss | 5417 LENOX AVENUE J swerramess | 7571 Hollyridge Circle
omv-s1-zp | JACKSONVILLE FL 32205 GITY-S7-2P Jacksonville, FI, 32256
TITLE [ 8T Thoelete THTLE ST [} Change X Addition
NAME LEWIS, MURRAY MAME Hay, John
sreet Aboress | 148 WATER OAK DRIVE smeeTaboRess | 93 N, Fifth Street
CImY-§T-21P PONTE VEDRA BEACH FL 32082 CITY-5T-2IP Macclenny, FL 32063
TMLE T Koeete TITLE T [ change YT Addition
NAME | BUTLER, TOM NAME Maness, Bill
staeeT noAess | 3117 ISSER LANE STREETADDRESS | 112 W, Adams Street
omv-st-2p. | JACKSONVILLE FL 32257 - eS| Jacksongilie  FL . 32202
TITLE CT ) ' M Deiete TITLE . [ Change  [J Addition
NAME PARKER, WALLACE NAME
streeT anoress | 3750 GURLEY ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver 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
changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE: LGN A IR OUIREDDebra B. Moore  2/13/01 (904)396-3026

CR2E037 (10/00)

{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




