FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

: ecretary of State
DOCUMENT # N92000000971
1. Entity Name 04-17-2003 90651 039 61.25
HODGES BOULEVARD PRESBYTERIAN CHURCH, INC.
Principal Place of Business Mailing Address
4140 HODGES BLVD. 4140 HODGES BLVD.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
us us )
P v I A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3157535 Applied For
Not Applicable
g | O R e i GOy S e e iatus Dasreg [T 907 5-Additional~—
' Fee Required
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name
GR":HN' M"'TON Street Address (P.O. Box Number is Not Acceptable)
13126 CHETS CREEK DR N
JACKSONVILLE FL 32224
‘ ‘ City Zip Code
. FL

8. The above named entity submits this sjafement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am famitiar with, and accept

the\sbligations of registered agent,

SIGNATURE

it and title if applicable. (NOTE: Rsgistared Agent signatura required when rainstating) DATE

Signatura. typed or printed name of ragiste,

3 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contr?bution. a fﬁﬁﬁ?&f ° Florida Departmer‘:t of State
10. OFFICERS AND DIRECTORS . r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD [ Delete TITLE [ change  [] Addition
NAME SMITH, CLIFTON HAME
sTReer aooress | 4140 HODGES BLVD STREET ADDRESS
cry-st-2P | JACKSONVILLE FL 32224 CiTy-ST-20
TITLE VD [ Delete TME [JChange [ Addition
HAME HARPER, CLAUDE JR NAME
sTRecT anoress | 4140 HODGES BLVD STREET ADDRESS
~emessteze T ["JACKSONVILLE FL 32224 Sy g S
TiLE DS 7 Delete TITLE Clchange [ Addition
NAME TEBBS, EDYTHE NAME
sTReet 0oress | 4140 HODGES BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2P
ME ™ [ Delete mEe [ Change ] Addition
NAME GRIFFIN, MILTON NAME
sTReeT ADoRess | 13128 CHET'S CREEK DR N STREET ADDRESS
CiTy-S1- 2P JACKSONVILLE FL 32224 ermy-ST-2P
TMe [ Delete TILE [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7P
TITLE ] pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption siate8n Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supslemental report is true and accurate and that my signature (' ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requi Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. -
b | o4 g\ -8 007

siIGNATURE: ___ SIGNATURE REQUIB

P
CInMATIIDE AMPO TVDER mE DRIMTERN MARME AE cdr R MET L) e T

CR2E037 (10/02)




