5
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43165

1. Entity Name

NORTH PEARL STREET BAPTIST CHURCH, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90348 034 ****61 .25

Principal Place of Business

Mailing Address

4003 NORTH PEARL STREET
JACKSONVILLE FL 32206

4003 NORTH PEARL STREET
JACKSONVILLE FL 32206

INRERTREER AR

M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiiad For
59-3143567 Not Applicabe
j I Count iti
Zp Country Zp ouniry 5. Certificate of Status Desired O $8‘75 A.dd't'ona'
Fee Required
6._Name and Address of Current Registered Agent__ . . 7. Name and Addrgss of New Be_ngtered Agent o
Name -
Al P.0O.Box N i A tabl
MlTCHELL JOHNNY L Street Address (P.0. Box Number is Not Acceptable)
2566 VERNON STREET
JACKSONVILLE FL 32209
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nare of registered agent and title if applicable. {NOTE: Registered Agemt signature requirgd whan reinstating) DATE
o '
- . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
?:’ FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added 10 Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e P O3 Delete TITLE O change [ Acdiion | 5
NAME THOMAS, LARRY NAME &
street aD0REss (11645 BRIDGES ROAD STREET ADDRESS g
CITY-5T-2P JACKSONVILLE FL CITY-ST-ZP g
TITLE CT O Deletz THLE Olchange [ Addition | &5
NAME MITCHELL, JOHNNY L. NAME
STREET ADDRESS |2566 VERNON STREET STREET ADDRESS 7
cmy-s1-2P* | JACKSONVILLE-FL 32200 P T ewemeiee s s Wogpyognppet | e T ~ = - B -
TITLE S O Delete TITLE Clohange [ Addition
NAME THOMAS, FAYE E NAME
street ap0RESS {11645 BRIDGES RD STREET ADGRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-ZIP
THLE TRT O Delets TITLE O change [ Adition
NAME SMITH, NEVILLE NAME
STREET ACDRESS (4736 NELMAR PL STREET ADDRESS
orv-s-2e | JACKSONVILLE FL CITY-§T-21P
TILE TRT O Delete TIMLE [ Change [ Addition
HAME MITCHELL, LOLA NAME
STREET ADORESS |2566 VERNON ST STREET ADDRESS
cry-sT-z° ACKSONVILLE FL CITY-ST-2IP
TTLE . 1 Delete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS . AR . ,¢,;:§;___ . STREET ADDRESS
A - T LI et
CITY-ST-2IP iJ_, b e ,,;»31‘-;3__??_ : CITY-ST-ZIP
12. | hereby certify that the information subplied with this filing 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, withgall other like empowered. . .
G%‘ 34 er:!'!‘[l . ’F’r""?_, @i:“ Ll,_ - 43
SIGNATURE: u00say WA sHtaaIRED 36-42 904 -1914550-
SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



