2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # N41900

1. Entity Name

CENTRAL CHRISTIAN CHURCH, INC.

Secretary of State

03-08-2001 90027 020 ****6]1.25

Mailing Address
25 WEST 9TH §T.

Principal Place of Business

25 WEST 9TH ST.
JACKSONVILLE FL 32206

JAGKSONVILLE FL 32206

817181

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE iN THIS SPACE

Mar 08, 2001 8:00 am

00109069

City & State City & State 4. FEl Number Applied For
59'0931258 Not Applicable
T P it | L = try ™ e o |- Zip - - - - Country - - - : it [
P ountry ® euntry 57 Coftficate of Status Desred ~ []  $8+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENE, RALPH, Ili
220 E. FORSYTH ST.
JACKSONWILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named eéntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW:
FEE S $61.25

9. Elsction Campaign Financing
Trust Fund Contribution.

Maks Check Payable to

$5.00 May Be
Department of State

Added to Fees

CR2E037 (10/00)

"
h
1

10. OFFICERS AND DIRECTORS | KRR 5 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE P Defete TITLE Change  [] Addilion
e SHEPPARD, PAM v \Q}D‘U_QL Edd“b la
STREET ADDRESS | 4746 N UNIVERSITY BLVD STREET ADDRESS oy Son
onv-s12¢ | JACKSONVILLE FL 32257 v | Yack Son uL\\L EL 33930
TITLE ,V melme TITLE (\ﬁ\\'\k TU m Change [:] Addition
NAME BRANCH, WAYLENE NAME
~STREET ADDRESS |~ 3061 WAYLAND 8T~ —— = ~=5== —  ~=a. e .} STREET ADORESS® -\?D\p 4-(.)\.) \ﬂh\Q _\”Y\ SJ( - — = s
onv-st-2e | JACKSONVILLE FL 32277 o | Y ehsonuille. Rl 2330
TLE T O Delete TTLE O change  [3 Addition
NAME GOLCHER, JUNE NAME
STREET ADDRESS | 6575 SAPPHIRE DRIVE STREET ADDRESS
orv-stze | JACKSONVILLE FL CITY-§1-2P
e | TuoKen, auy o [Yacoara bondon - Jome D
; ' o\ Lo MNancha. Auve
strReeT ADDRESS | 136 W 10TH STREET STREET ADDRESS i -
am-sr2 | JACKSONVILLE FL 32206 oo | Yachoanvitie |, TU 33357
THLE D Delete THLE Change [ Addition
e HARRIS, BETTY X e Lom 5?\&\3 X
STREETADORESS | 10641 LA MANCHA AVE STAEET ADBRESS l—\\-\ Hy O N NM‘S \ B\Vd
onv-sT-2__| JAGKSONVILLE FL 32257 s | Jachsonniie, ¥ 33807
THILE D O pelste TILE [ Change [} Addifion
- NAME CONNER, TOM NAME
STREETADDRESS | 5335 ROBERT SCOTT DR N STREET ADDRESS
ov-st-zp | JACKSONVILLE FL 32207 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | arr an officer or director
porl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee epypowered t0 execulg thi
changed, or on an attachment with ap#dd &85 with all other likg wered. ..
Py B v n o
oF 7 RS
SIGNATURE: A é&@

Snere€ L .

Edde  A1\0\ G0Y-30-5i0)

SIGNATURE AND TYPED OR pmh:r:ﬁmf OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #




