2000 UNIFOHRM BUSINESS REPURT (UBH)

1. Entity Name
Apr 03, 2000 8:00 am
WESLEY GROUP HOME MINISTRIES OF JACKSONVILLE, IN ecretary of State
04-03-2000 90007 014 ****g] 25
Principal Place of Business Malling Address
1415 LA SALLE STREET 1415 LA SALLE STREET
JACKSONVILLE FL 32207-3196 JACKSONVILLE FL 32207
{ o |
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-6045472 Not Applicable
Zp + Country Zip Country 8. Certificate of Status Desired | ?8'75 i_\dditinnal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
HFLL, TEHESA L Street Address (P.O. Box Number is Not Acceptable)
1415 LASALLE STREET
JACKSONVILLE FL 32207 - ——
Ity FL ip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE e o
_Slgnle‘l_tgre‘a‘ lyne‘d Pr printad name of registerad agent and titte f applicatle. - {NOTE. Registared Agent signaturs requirad when remnstating) DATE
FILE NOW: - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 - Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE S T Xnslete TLE g [l Change  §T1 Addition
NAME STANDIFER, LINDA C. NAME Richard Spearman
STREET ADDRESS 1296 NORTH LAURA, ST SREETADDRESS 1996 North Laura Street
OTV-ST-2P {JACKSONVILLE FL WS |Jacksonville, FL 32202
TILE T 3 belete TITLE [ change [ Addition
NAME MOORE, DEBRA B. HAME
STREET ADDRESS (1415 LASALLE STREET STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TILE D ' [ Defete TITLE O Change [ Additian
NAME PRESTON, ED . HAME
STREET ADDRESS 14717 EMPIRE AVE STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WACKSONVILLE FL
TITLE PD O pelete TNLE O change [ Addition
NAME HILL, TERESA L. : NAME
STREET ADDRESS {1415 LASALLE STREET STREET ADDAESS
CITY-ST-2IP LJACKSONVILLE FL CITY-ST-2P
TILE D CHpelete TITLE D [ Change E{\ddition
g:xir ADCRESS :i:;ﬂxgﬁé: %VIAE EANE : ::F:IEET ADDRESS Frances Jennin 58S
1604 Avondale Avenue
om-ST-2P |JACKSONVILLE FL 32210 orTY-ST-217 Tonlkanmudtlle  TI__ 2990E
TIMLE D [ Delete TILE ’ [ Change [ Addition
NAME MASSEY, MARY A. NAME
STREET ADDRESS 16750 EPPING FOREST WAY, #106 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-5T-ZIP
12. | hereby certify that the information supplieg with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by 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 other like empowered.
g Y o P 111 j .
SIGNATURE: NSl QT@REM@D .3/017/00 So0£3%6-3034
X SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E037 (9/99)



