2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # N49581 '

1. Entity Name

Aug 18, 2003 8:00 am
Secretary of State

08-18-2003 90169 043 ****5] .25

ORTEGA BAPTIST CHURCH, INC.

Principal Place of Business

4065 ROOSEVELT BLVD.
JACKSONVILLE FL 32210

Mailing Address

4865 ROOSEVELT BLVD.
JACKSONVILLE FL 32210

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Oc

IR R TR

HECK HERE IF MAKING CHANGES

.City.& State e City & State 4, FEI Number 59-0395912 Applied For
- Il S e .| Not Applicable
Zip Country Zip Country " . $8. 75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAND’ HERBERT Street Address {P.O. Box Number is Not Acceptable)
4542 BIRKEN HEAD RD
JACKSONVILLE FL 32210

City Zip Cede

FL

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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE

.
-

c FILE NCW: FEE IS $61.25

9. Election Campaign Financing

Make Check Payable to

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Florida Department of State

ﬁfter September 10, 2003, min will be $236.25

10. OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PT ‘ 1 Detete TILE [ Change  [] Addition
NAME JERNIGAN, ALBERT NAME

sTreer aDoress | 8558 THIMS AVENUE STREET ADDRESS

omv-st-2P | JACKSONVILLE FL 32221 OITY-57-71P _

TITLE VT ﬂpglgie TITLE vT Change [ Addition
NAME NEWMAN, NEIL NAME VANCE ColLl/£F !

sTReET ADDRESS | 2614° IROQUIOIS AVE T T Yomerioiess| 9 R4 3 BRreddmesg LmE -

orv-si-2p | JACKSONVILLE FL CITY-S7-2P e g vildie FE T22aY

e ST O Delete TITLE . ‘ [ Change [ Addition
NAME CHITTY, JEAN NAME

sTReeT ACORESS | 4340 BALTIC STREET STREET ADDRESS

onv-sT-z7° | JACKSONVILLE FL 32210 CITY-ST-21P

TITLE O gelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY- ST-2P GITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectfon {119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is trus an

of the corporation or the receiver, g trusteg

£/ with ail other like empowered.

RE

Chits

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
Rowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E:’??l T Leani GAN f//‘/A ? (Fo)7P3-3 V<47

CR2E037 (4/03)



