2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38491

1. Entity Nare

FIRST DELIVERANCE CHURGCH OF JACKSONVILLE, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90137 001 ****61.25

Principa)l Place of Business

PO BOK 2481
JAGKSONVILLE FL 32203

Mailing Address

PO 8OX 2461
JAGKSONVILLE FL 32203-2481

2. Principai Place of Business Ng.
H

3. Mailing Address Nﬂ

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|, CiyaState = - L City & Siate —_— 4. FEI Number o | lAeplied For
- o - - - ' 53-3011441 Mot Applicable
Zip Country Zip Country s - $8.75 Aaditional
5. Genificate of Stawus Desired ] Fee Required
6. Mameo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame /I'! ﬂ
K'NCY, MADIE A Street Acldress (P.O. Box Number is Not Acceptable)
2506 POST ST
JACKSONVILLE FL 32204 = Py
ity i
o FL
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
Slgnaturs, typad of pritted name of registered agert and tide if applicable. {MOTE: Regi ¢ Ageri si quired when 1)) DATE
FILE NOW: 8. Elaction Campaign Financing” $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC 7 Detete TITLE . [ chenge [ Addition
NAME RAINEY, JUNELLE B NAME
STREET ADDRESS | 4828 ARROWSMITH ROAD STREET ADDRESS ?q
GTY-ST-71P JACKSONVILLE FL CITY-§T- 7P '
TLE DS S O velete- = J e [ Change [ Addition
HAME JOHNSON, MARTHA W e L N U O
STREET ADORESS 1 3298 RABUN DR SW STmeET AvRess | :
T ogr-oP ATLANTA GA CITy-ST-21P
- ]| 7 Deiete me Tl Change L] Addition
- COBB, LOUISE NAME
1237 ACORN ST STREET ADDRESS
AR JACKSONVILLE FL CITY-ST-2IP
- O veiets L ) Crenge [ Addition
_ NAME
STREET ADDRESS
CiTY-ST-21P
_ [J pelete e [Jchenge [ Addition
HAME
"ITTISS STREET AODRESS
§T-2p CITY-ST-ZIP
{7 Deteta TLE (O Cange [ Addition
HAME
e STREET ADDRESS
sr-ze CITY-§T-2IP

| hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of the [goeiver or rusies empowered {0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attg ent with an address, with ali other like empowared. /
3

A SN IR EREQUIRED

/ SIGHATURE AND TYPED DREHINTED HAM V SIGHRING OFFICER OR DIRECTOR

Daytims Frone #

MR2ENT7 (G/004



