NOT-FOR-PROFIT CORPORATION ' FILED

UNIFORM BUSINESS REPORT (UBR) Jun 26. 2002 8:00 am

DOCUMENT #

1. Entity Name

NA2C00 oo
Hodges Bovleunrd Presoytedion Chvrch.

/ Secretary of State

/ 06-26-2002 90074 020 ****61 .25

DO NOT WRITE IN THIS SPACE -

1125360

2. Principal Place of Business

Yiuo todces @ lud. Hl4o Modees Blud.

3. Mailing Address

Suite, Apt, #, etc. . Suite, Apt. #, etc.() — DO NOT WRITE IN THIS SPACE
City & State City & State . R 4. FEI Number Applied For
SaccsSonville  FL Sacksonvilte, FL 59-3i5NS 39S Not Appiicable

34824

I ONOT”WF"TE *WM'“"“"“ Srgifﬂ%“’(i ox N;b%is&rfceceetﬁ) Ny

IN THIS SPACE

L4 &p.,

s -

C i ‘ ;- Count o
ountry gé'pa 6 L\ ountry 5. Certificate of Status Desired [ f:;';gn‘;‘;";‘"’"a'

7. Name and Address of Current Registered Agent

e @AL0 A

T Sack sonille FL[ 32849

8\ The aboveg’amed entity submi

SIGNATURE

temert for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

| é/lg/oa

Styneture. typed or printad name o<l sgent and ue i applicabie.

{NOTE: Registered Agent signatie required when reirstating) " pate

FEE IS $61.25 9. Electionbampaign Filitancing $500 May Be Make Check Payabls to

Initial or Amended UBR Trust Fund Contibution. -~ [J Added to Fess Department of State
10, OFFICERS AND DIRECTORS
e /P e
NAME Chfion Semi | NAME ..
STREETADORESS | MM O _l—lodses awd . " STREET ADDRESS . ‘ ]
omsiw | Tacksonvill, FL 32224 awsw |°
e bsy ) ! me o - T
NAME LEsShi S Ha NAME .
STREFT ADDRESS |4} Mo Hodses givd. . STREET ADDRESS
oS [ FackaSoauille FL 32924 CIFY- ST-2P 7 _
e /5 mmé . . B Y
we - | Edythe Tebbs - - W 15 | et L e e e
STREET ADDRESS | Y j Lo HOCLSQS de . . STREET ADDRESS | o . - - .
CIry-ST-2P : ' "3 Q_Qq CEY-ST-7IP ‘ DO NOT WRITE— R
TIte /T : _ TILE : o . - A ST
STREETADDRESS | 1312 Le C}-.,Q)r \s (reelc. Drive N STREET ADDRESS o . oL
omY-sTIP | ek e, BL 32924 CTy:sT-2p o : : : ‘ -
Tme R mE . e o
NAME i | B ’ '
STREET ADDRESS i STREET ADDRESS , )
CATY-ST-71Ip COyY-ST-2P ° . R : " . ‘
e TINE o S o ’
STREET ADDRESS - STREET ADDRESS ’ " . . ' ’
AlTY-sT-2p CITY-ST-2P ' . - . ’ e

@ | hereby certify that the information supplied wilk
indicated on this repont or supplemental rapd
of the corporation or the receiver or Sies
attachment with an address, with 3 P

grilike empowered.

is ﬁling does nat qualify for the exemption stated in Section 119,07(3}(), Florida Statutes. | further certify that the information
S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
émpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an




