2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41900

1. Efitity Name

CENTRAL CHRISTIAN CHURCH, INC.

FILED

Principal Place of Business

25 WEST 9TH ST,
JACKSONVILLE FL 32206

Mailing Address

25 WEST 9TH ST
JACKSONVILLE FL 32206-3602

2. Principal Place of Business

3. Mailing Address

IRNSIA W N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T NOT WRITE iN THIS SPACE

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90180 020 ****6] .25

W

City & State City & State 4. FEI Number Applied For
59'%31258 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired El ?g'g?q Lﬁr‘ﬂm"a'
6. Name and Address of Current Reglistered Agent” ~ -~ = T ° 7 7. Name and Address of New Reégistered Agent
Name
GREENE, HALPH, m Streset Address (P.O. Box Number is Not Acceptable}
220 E. FORSYTH ST.
JACKSONVILLE FL 32202 _ _
City FL Zip Code
8. The atiove narfl'eié‘f e'nt_i't"y‘:s‘)ubmifs‘tAhis: éta'tgment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
" 1 ,=- ‘.t';“y;\; i
SIGNATURE 1"
SIgr}a}L![a;, (‘yp"s‘glor. E’i"‘.?d :l_ame. _Ulfyt.igi?terad agent and title it applicable, {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10 .
TIILE P ﬂ‘nejetg TILE ? ?Q o™ 5h°.QQo.r & KChange [0 Addition §
N GREENE, DEBORAH e BIHL O Lnvuasidy Bivd S
STREET AD0RESS | 4219 BIRMINGHAM RD STREET ADDAESS sy va. o
-5tz | JACKSONVILLE FL 32207 ovsize |3 aORSonuiile . T 3a% 51 §
TITLE v ' [ petete TITLE ' [J Change [ Addition | O
NAME BRANCH, WAYLENE hAvE
STREET ADDRESS | 3081 WAYLAND ST STREET ADDAESS
omY-sTIP T | IACKSONVILLE FL 32977 - CITY-ST:21p ~={—
TITLE T O Delete TITLE [ change [ Addition
v GOLCHER, JUNE NavE
STREET ADDRESS | 6575 SAPPHIRE DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE D \BLDe\em TLE 5 p\ﬁ\ Tuw L Change [ Aciion
NAME SHEPPARD, PAM NAME 3\0\1 \O\
STREET ADDRESS | 8985 NORMANDY BLVD #265 STREET ADDRESS ‘ W), y \\ .
o sz | JACKSONVILLE FL 32221 avsrze | YO Rsanville i £ 33300
TITLE D Delete TITLE 2 Change  [[] Addition
Wt | GREENE, LYNNE 8! wi O | Bty Vartis 34
STREET ADORESS | 913 SARATOGA RD STREET ADDRESS \Q\g\.\\ va (Dan HUG. .
omst2P | JACKSONVILLE FL 32207 wY--2p ' L. 3325
TITLE D O Delete TITLE [(JChange [ Addition
NAME CONNER, TOM NAME
STREET ADDRESS | 5335 AOBERT SCOTT DR N STREET ADDRESS
om-st2P | JACKSONVILLE FL 32207 e st 2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name app

changed, or on an attachment with an address, with al! other like empowered

SIGNATURE: _YQR&N

e(gamc?@wor Block 11 if
a1[a0 356~

4|

Date ¥

Daytima Fhona #




