2002 UNIFORM BUSINESS REPORT (UBR) FILED

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 Florida.

SIGNATURE
Signature, typad or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L U .
e T ) . — 9:~Elgction Campaign Financing ~_~ ~ $5,00 May Be” Make Check Payable to
FILE'NOW:' FEE IS $61.25 Trust Fund Contribution. d Added to Fees Depanment of State
10. ' "~ CFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE SD [ pelete TITLE [ change [ Addition
NAME PARKER, RUTH NAME
streeT aooress (5815 FIAT LANE STREET ADDRESS
cry-sT-20 |JACKSONVILLE FL CITY-ST-2IP
me . |PD {1 Delete TILE O change [ Addition
NAME -+ WEST, RONNIE NAME :
stheeT anoness (9211 103RD #22 STREET ADDRESS
cwvist-ze | JACKSONVILLE FL | orv-srze
THLE DT [ oelete TITLE [ change ] Acdition
NAME FRAZIER, DERRICK NAME
streer annaess (56841 CALIFORNIA AVE #307 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-ZIP
TImE O Delete TITLE [ change [ Addition
NAME NAME ; . e e e
Ca - i e ———— et — b o g e - m——r T -
- STREET ADDRESS™] * ———~~ AT e omT o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS . )
CITY-ST-2IP CITY-ST-ZP L
LTS O ez . TITLE [ Change [ Addtion
_NAME: C § : NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2P CITY-ST-2IP

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
indicated on this report or supplemental repart is true and accurate and thal 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 trusteée empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeqt with an address, with all giner like efnpowered.

SIGNATURE: Aol Byme L. (est ‘///‘/A? (?44)70972?3

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date / Daytirna Phona #

DOCUMENT # N43252 Apr 24,2002 8:00 am
ecreta f
BETHESDA BAPTIST CHURCH OF JACKSONVILLE ING. ry of State
04-24-2002 90324 047 ****5]1 .25
Principal Place of Business Mailing Address
422 LURAY 5T 422 LURAY ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32205
us us
e v — (WA R ER RN AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City:& éiaté o 0 City & Slate e ST AT FEN NUmbBer * s Appted:For—1=—
59-2936067 Not Applicab's
Zp Country 2 Country 5. Certificate of Status Desired Od ge%;esq L;::I:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, HONNIE L Street Address (P.Q. Box Number is Not Acceptable)
9211 103RD #22° -
JACKSONVILLE FL 32210
City FL Zip Code

CR2E037 (9/01)



