2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36551

1. Entity Name

SPRINGFIELD ECUMENICAL MINISTRIES, ING.

M

Principal Place of Business

113 WEST 17TH STREET
JACKSONVILLE FL 32206
Us

Mailing Address

B.O BOX 13194
JACKSONVILLE FL 32206-1194
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
ay 26, 2000 8:00 am

Secretary of State

05-26-2000 90119 026 ****61.25

AVHIGHTALRRIRAMEN A

DO NOT WRITE iN THIS SPACE

City & StaEe City & State 4. FE) Number Applied For
53-3003445 Not Appiicable
Eo——— DR pa— Palg e iy S g —— o - e | =T e M — . o pidins ey~ - |
dp Country Zp Cotntry 5, Coertificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELKLEY, LEE N Street Address (P.O. Box Number is Not Acceptable)
113 WEST 17TH STREET
SIEE o Zip Cod
JACKSONVILLE FL 32206 R4 FL [ “PYoce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
- Signature, typad or printed name of registered agent and tifle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TWTLE P [ pefete LE I Change [ Addition | §
NAME WELKLEY, LEE N. REV. NAME &
STREET ADDRESS | 113 WEST 17TH STREET STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP §
e v X 0eles Tme (I Chenge [ Addition | O
v ANGUS, JOSLYN REV. A
STREET ABDRESS"| 321 WEST-UNION - STREET ™ . <o - @ STREETADDRESS |. .. e . —
crv-s-2P | JACKSONVILLE FL CITY-ST- 2P )
ﬂTLE D XDelete TILE [ Change [ Addition
NAME GINN, STEVE NAME
STREET ADDRESS | 265 WEST 9TH STREET STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CiTY-ST-2IP
TR D O Delete TITLE O change [ Addition
NAME MCKETTY, NOEL NAME
STREET ADDRESS | 10858 ROCK ISLAND RD. STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL CITY-ST-21F
ME D O celete TILE [CJchange [ Addition
NAME EDWARDS, CLARENCE MAME
STREET ADORESS | 1830 SILVER STREET STREET ADDRESS
LTy -57- TP JACKSONVILLE FL CITY-ST-70P
TITLE D O celete TITLE [l Change [ Addition
NAME YOUNG, MARION RAME
STREET ADDRESS | 2115 COMMONWEALTH AVENUE STREET ADDRESS
CITY-§T- TP JACKSONVILLE FL GITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(?), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

sicilaUlE A HIGH, Apr 20 20wo 10479146624
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phono #

7




