20,0() UNIFORM BUSINESS REPORf (UBR)

FILED ﬁ

DOCUMENT

1. Entity Name

BETHESDA BAPTIST CHURCH OF JACKSONVILLE INC. -

#N43252 B

] g

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90163 024 ****5] .25

Principal Place of Business

422 LURAY ST
JACKSONVILLE FL 32205

Us 2

Mailing Address

. 422 LURAY ST s
L JACKSONVILLE FL 32254
. LSS ;

— =
—— T

2.-Principal Place of Business

3. Mailing Address

4

WYUMITRNNY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2936067 Not Applicable
Zip Country Zip Country o ) $8_75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
WEST, RONNIE L. . ( piable)
PSS
9211 103RD #22 . \ T
JACKSONVILLE FL 32210 ,
Chy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {MQOTE: Ragistered Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1 Detese Tinie ! [ Change [ Addition
iy
NAME PARKER, RUTH NﬁME;i -
STREET ADDRESS (5815 FIAT LANE “sTAEET hoDRESS :
CITY-ST-2IP ACKSONVILLE FL CITY-ST-21P
. \. T '_\ n
TLE PD O tetere e Chchange T Addition |«
NAME EST, RONNIE NAME T
STREET ADDRESS [9211 103RD #22 STRECT ADDRESS
CITY-ST-21P ACKSONVILLE FL . CITY-ST-ZP
TITLE DT O Delete | LT [ Change ) Adition
NAME FRAZIER, DERRICK R E :
STREET ADDRESS 1 CALIFORNIA AVE #307 ;STREErAbDHESS
omv-s-27_UACKSONVILLE FL 32244 ciTY-51-2°
TITLE : 1 Delete TITLE D) Change T Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TATLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e 3 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP I CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect 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 Biock 10 or Black 11 if

cl with an address, wih all other like empowered. 0
R AN boned pre : g v 4 '
%nu Mﬁﬂ%/@ﬂé@%mf@ &-ohesr

changed, or on an attach
/7 SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING £FFICER OR DIRECTOR

SIGNATURE:

st GH)y 1T

Dats Daytima Phone #




