2001 UNIFORM BUSINESS RE"ORTJ (UBR) FILED

DOCUMENT # N92000000971 C Feb 05, 2001 8:00 am
- Eny Name Secretary of State

HODGES BOULEVARD PRESBYTERIAN CHURCH, INC. 02-05-2001 90117 044 ****61.25
Principal Place of Business Mailing Address
4140 HODGES BLVD. 4140 HODGES BLVD. . .
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 LOU1760%6 |
Us s
T R (U AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3157535 Not Applicable
Zip Country Zip Country o . $8.75 additional !
5. Certificate of Status Deswed— [l  Fes Required
B "~ & Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
HAND, JACK G JR Street Address {P.0. Box Number is Not Acceptable)
200 W. FORSYTH STREET
STE. 1517 _ '
JACKSONVILLE Fi 32202 : City FL Zip Gode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Florida.
2
SIGNATURE '
Signature, typad or printad nama of registerad agent and litle if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - (1 palets TITLE [Jchange  [J Addition
NAME MEZA, FRANZLE NAME
streer aoRess | 376 RALEIGH ROAD STREET ADDRESS
orv-s-7¢ | JACKSONVILLE FL 32225 GITY-51-27
TITLE vD 7 Delete TITLE [lchange [ Acdition
NAME RAMSDELL, HERBERT NAME
staeer anchess | 4774 NIMITZ COURT S. ]  STREET ADDRESS . N
Ccivestze 7| "JACKSONVILLE FL 32246 - ) otz -
TME sSD O Delete TITLE O cChange [T Addition
HAME TEBBS, EDYTHE NAME
sTReeT A0oRESS | 4125 SHOAL CREEK LANE EAST STREET ADDRESS
orv-stze | JACKSONVILLE FL 32205 CIIY-ST-2¢ ‘
e L) O pelete TINLE {J Change [ Addition
NAME LEWIS, DOUGLAS NAME
sTREeT ADDRESS | 3241 FIDDLERS HAMMOCK LANE STREET ADDAESS
orv-s51-2¢ | PONTE VEDRA BEACH FL 32082 Ciry-sT-2P
L . O Detete TALE ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME '
STAEET ADDRESS . STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered toexecuts this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachiment with an addregs, with all ctljer like empowered.

SLIRED i\I’L?s\'m (9043231922

Data Daytirne Phona # . !

CR2E037 (10/00)



