2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

1. Entiy Narme Apr 03, 2000 8:00 am
EPPERSON MEMORIAL UNITED METHODIST CHURCH OF JAC ecretary of State
04-03-2000 90133 036 ****70.00
Principal Place of Business Mailing Address
7541 LEM TURNER ROAD 754 LEI'I TURNER ROAD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209-3352
L ] -
z PrinCiba! Flace of Business 3 Mal“ng Address i ||Imn I|| ”| | || I I I I‘I" l‘l" ||I“ |||‘ |
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
59‘31 1 1849 Not Applicable
Zip Country Zp Country 5. Certfficate of Status Desired (K] ?8'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ’ - - Name- e T - -
CRAWLEY W. DAVIS, JR Street Address (P.O. Box Number is Not Acceptable)
5360 YOUNIS ROAD
JACKSONVILLE FL 32218 _ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie If applicable {NOTE. Registerad Agent signature required when rainstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 10
TITLE D [ Delete TITLE [J change [ Additicn
NAME BLAKE, JAMES V. NAME
STREET ADDRESS | 11126 WOODELM DRIVE STREET ADDRESS
CIFY-ST-ZIP JACKSONVILLE FL CITY-5T1-2IP
TME D O peiste TILE : [ change [ Additicn
NAME STILLSON, DAVID NAME
STREET ADDRESS | 711 APPIAN WAY STREET ADDRESS
orr-srze | AOKSONVILLE FL-22208 ~— - e e - I Meit O8O TN SUNNIE Y —_— e e
TMLE D 0 Delete TITLE [ Change [ Additin
NAME BLAKE, ALLENE NAME
STREET ADCRESS | 11126 WOODELM DRIVE W. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TNLE D [ Delete TITLE (I change  [J Addition
NAME HARDEN, WALLACE NAME
STREET ADDRESS | 937 STARKE ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-57-2IP
TITLE D [ delete TITLE [l Change [ Addition
NAME COOKE, JOHN NAME
STREET ADDRESS | 7837 CAXTON CIR. W. STREET ADDRESS
Orv-sT-20 | JACKSONVILLE FL oirv-57-20
TITLE D [R Delete TITLE D [Dchange (4 Addition
NAME SNELLER, SIDNEY NAME LUEDERS, W. H.
STECTAOnRes | 7541 EPPERSON AVE steeT008Ess | 10850 CREATTVE DR.
cmy-sT-2P | JACKSONVILLE FL ursTP | IACKSONVILLE, FI 22218
12. | hereby certify that the Information supplled with this flling does not qualify 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 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 emppwerad to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,/ith all gther like empowered.
s, — pT——
SIGNATURE: Ul A= QUWR B CLUEDERS 3/27/00  (904) 764-4391
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




