2003 NOT-FOR-PROFIT CORPO
UNIFORM BUSINESS REPOR

ATION

DOCUMENT # N51074

1. Entity Name

EVANGELISTIC JEWISH CENTER, INC.

(UBR)

Principal Place of Business
8557 LEONA ST
JACKSONVILLE FL 32219
us

Mailing Address

6557 LEONA ST
JACKSONVILLE FL 32219
us

2. Principal Piace of Business

3. Mailing Address

FILED
11, 2003 8:00 am

S
ecretary of State

09-11-2003 90081 013 ****5] .25

RO A

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc.

City & State City & State 4. FEI Number 58-3147493 Applied For
Net Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent———————— ~———7.-Name and. Addresa of New Registerad Agent .

Narne A U&/‘ 0
s;gzlol:E%?isAEg!#RY Stre& gEresg (50 Bczi\lumber is Not Acce ble) i
JA‘CKSONVILLE FL 32219

“ Treksonv, Je FL |"45a /9

8. The eﬂ)ove 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, obllgatnons of gegistered agent.
7/ [

SIGNATURE

‘_; Slgn tura, typad or printed namea uf registarad ag{m and lmeﬂ applicable.

DATE

B

baebvons, oLin ) hesMary Juelo
Make Check Payable to

(NDTE Haguslared Age signatura raquired when rainstating)
9. Elaction Campaign Financing
Florida Department of State

Trust Fund Coentribution.

§ey
- FILE NOW: FEE 1S §61.25
After September 10, 2003, min wiil be $236.25

te >

$5.00 May Be
Added to Fees

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

T PD O Delete TITLE O Chenge [ Addition
HAME LUCIO, ROSEMARY NAME

STREET AD0RESS | 6542 LEQNA ST STREET ADDRESS

ore-st-ze | JACKSONVILLE FL 32219 CITY-ST-2P

TILE D mem TLE (] crange [ Addition
NAME HENRY, DEBORAH NAME

STREET ADCRESS"| 8946 BTH  STREET—~- o e o s s J STRCET ADDRESS:

arv-st-ze | JACKSONVILLE FL 32208 - i Jomestae lT o T T e

ML DST O Delete TILE ClChage [ Addition
NAME BOYKINS, MICHELE V NAME

STREET DDAESS 2958 ANTHER CT STREET ADDRESS

Cry-ST-2ip JACKSONVILLE FL 32209 CIrY-sT-ZiP

TITLE or 1 Delete TITLE [ Change [ Addition
NAME SMITH, LORRAINE NAME

STREET ADDRESS | 1728 JOHNSON ST STREET ADDRESS

crv-S1-2F | BRUNSWICK GA 32515 CITY-3T-ZP

THLE [ pelete TITLE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CTY-5T-2IP

TIME [J Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-3T-2

12! ;hereby.certify that the information suppliec 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 suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statules; and that my name appears in Block 10 or Block 11 if

-_~~changed. or on an attachfflent with an address, with all other iike empowe,
SIGNATURE: f‘"""”\“ﬁh%& REFAUI PGSR MARY lu ) 7/?/33 fl)ﬁf T68 ~1-000
Daytima Phona #

SIGNATURE AND TYPED OR Pi!fb NAWME OF SIGNING OFFICER OR DIRECTOR !

0001450

CR2E037 (4/03)



