FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N38491 - Secretary of State
01-23-2003 90120 020 ****61 .25

1. Entity Name

FIRST DELIVERANCE CHURGH OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address VUUVUV LAWY
PO BOX 2481 PO BOX 2481
JACKSONVILLE FL 32203 JACKSONVILLE FL 32208
Suite, Apt. #, etc. Suite, Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_301 1441 Applied For
Not Applicable

Zi i i
. ‘lp — Country . le:.: e EEU_Z—{V s | 5..Cerlificate of Status Desired _ ] _§B:ZS A.dd'lhor'aal
e e it | e e g e T | ey, s — s = T eulrea b Eelae
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
¢ Name

KINCY,- MADIE A Street Address (P.O. Box Number is Not Acceptable)

2506 POST 8T

JACKSONVILLE FL 32204
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura requitad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Ifmancmg $500 May Be M'ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFWCERS AND DIRECTORS IN 10 '

TILE DC O oelete MLE O thange [ Addtion | &

NAME RAINEY, JUNELLE B NaME 2 i

STREET ADDRESS 4828 ARROWSMITH ROAD STREET ADDRESS I

CITY-ST-2IP JACKSONVILLE FL CITY-$T-71P e g

TILE DS O pelete mMLE a7 [ Changs [ Addition g i

NAME JOHNSON, MARTHA W NAME i

STReeT ADDRESS | 3298 RABUN DR SW STREET ADDRESS :
— T - 5T-ZHp AWA_GAF;,_V____.—— i — s — e e BTG P S MFHM = s h—

e or OJ Delete TTE - O change [ Acdition

NAME COBB, LOUISE NAME ::

STREET ADORESS | 1237 ACORN ST STREET ADDRESS !

CiTY-ST-2IP JACKSONVILLE FL CITY-ST-21P é

e I Delete TMILE O cChange [ Addition

NAME NAME !

STREET ADCAESS STREET ADDRESS i

CITY-5T-2P GITY-ST-21P {

TINE [ pelete TTLE [ change [ Addition :

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TILE ] Delete TILE [ Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS :

CTY-51-2IP CITY-ST-ZP i

12. | hereby cerlify that the information supplied with this fiIinCcT; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
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 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 yfith an address, with all ¢ther like empowered. H

(/205 iS55 58 | |

v

SIGNATURE:

——n



