2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N51074

1. Entity Name

EVANGELISTIC JEWISH CENTER, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90002 044 ****70.00

Principal Place of Business

6557 LEONA ST 6557 LEONA ST
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219-3043
us us

Malling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MR

WAL BRAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3147493 Not Applicable
“p Couniry ® Country 5. Cenlificate of Status Desired M $875 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Street Address {(P.O. Box Eu-rnber is Not Acceptable
LUCIO, ROSEMARY ptable)
6542 LEONA ST
JACKSONVILLE FL 32218 - —
ity FL ip Co
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, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Ragistered Agent signalure requirad when rginstating) DATE
FILE NOW: 8. 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. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TRLE PD - O Delete TTLE [ Change  [O Addition !
NAME LUCIO, ROSEMARY NAME |
STREET ADDRESS 6542 LEONA ST STREET ADDRESS |
CITY-ST-2IP JACKSONV'LLE FL CITY-ST-2IP
TILE D [ pelets TTLE (Jchange [ Addition
NAME BYTHWOQD, VIRGINIA NAME
STRECTADDRESS | 8627 SAMONA DR W STREET ADDRESS
ov-st-2p | \ACKSONVILLE FL SITY-ST-2IP - - i -
TILE DTS 1 pelete TLE O change [ Addition
HAME BOYKINS, MICHELE V NAME
STRECT ADCRESS 2058 ANTHER CT STREET ADQRESS
CITY-8T-ZIP JACKSONV'LLE FL CITY-3T-Z2IP
TIFLE o [ petete TME O change [ Addition
NAME BARBRE, BETTY J NAME
STREET ADDRESS 2031 EVERGREEN AV STREET ADDRESS
GiTY-ST-ZIP JACKSONVILLE FL CITY-ST-2P
TILE [T Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S$1-2IP CITY-ST-21P
TME 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
12, | hereby certify that the information supplied with this filing dees 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 trusiee empowared to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachmeAt with an address, with all other like emglgwered. 7 5/
: Do C AT RALESS 5200 ) VoS~ (o))
SIGNATURE: _/ Zia&miass RZ0UERSD v
SIGNATURE AND TYPED OR PRINTEE-NAME-GF SIGNING OFFICER OR DIRECTOR Dats Daytme Phona #

7

3



