2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (5/00)

DOCUMENT # N51387 FILED
. [ ]
1. Eniy Name Aug 16, 2000 8:00 am
CHRISTIAN FELLOWSHIP BAPTIST CHURCH, MINISTRIES, v Secretary of State
08-16-2000 90004 025 ****70.00
Principal Place of Business Mailing Address
P.0. BOX 54005 P.Q. BOX 54005
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
T v RIERRARE AR RN IR
Suite, Apt. #, eic. Suiie, Apt. #, etc. ] DO NOT WRITE (N THIS SPACE
City & State Cily & State 4. FEJ Number Applied For
585291048 Not Applicable
Zip Country Zip Country ” ! $8.75 additicnal
5. Certificate of Status Desired E’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e e | Neme . -
ANDERSON KENDALL Street Address (P.O. Box Number is Not Acceptable)
5563 LYNNE TREE LN. N.
JACKGONVILLE FL 32258 = Zip Cod
ity FL ip Coage
8. The eiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE oot i st 17t w3
S.Igﬁ;:‘ufm;‘:typedq printad na_n;n) of registered agent and titte if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
B IE B reavid
FILE NOW: FEE IS 561.25 9. Elgction Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Cantribution, (3 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E D ' [ Delete e b/g Exl [JChange B Addition
NAME STOKES, MARIE NAME ANDERSON, AR N.-
* ’E T LN.
staeeT aponess | 1600 LANDSDOWNE OR, #510 stheet aoomess | 556D LINN :
CITY-ST-2F JACKSONVILLE FL . CITY-ST-2IP :S—ij/\SONV'ILLE.. FL.
e - D [ Delete TILE oy — O Change [T Addition
WA STOKES, BETTY NAME CAVENS [ERRANGE o o
STREET ADDRESS | 58000 BARNES RD. S. #18 swreer aooress | 1A RSB 5;-%2:\_(_1@\!&: LN,
CITY-ST-2P JACKSONVILLE FL CiTY-§7-21P jkc_k.SON\)\LL—E, L .
me |0 T - T O | f e IB_ T T T T T Ot X Adition
NAME FERGUSON, DEBORAH NAME @;‘NEN%SLC;-EMO R‘& - Ta,k\t C.N
streer anoness | 561 BREVARD ST NORTH et sopess | 1 ARBT SEONDRA Love '
CY-ST-2p ST AUGUSTINE FL CITY-ST-ZIP :SLO_KSONV\LLE ,FL-
TNLE D ] Celete TITLE O change [ Addition
NAME FERGUSON, CHARLES NAME
STREET ADORESS | 561 BREVARD ST. N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL . CITY-ST-ZiP
I D . 4 Delete e Clchange (3 Addition
NAMEE DRUMMOND, ROBERT NAME
STREET ADDRESS | 10855 WELLINGTON WAY STREET ADBRESS
CITY-5T-2Ip JACKSONVILLE FL CITY-57-28p )
TITLE D [ pelete TITLE [ Change [ Addition
NAME STOKES, COLEMAN NAME
STREETAZDRESS | 1600 LANDSDOWNE DR, #510 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 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 centify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with all other like empowered.
sianaTure: ${OMAT OBR NERLSIED 1-201-00 Goaen 1070
. . SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #




