2001 UNIFORM BUSINESS REPOBT (UBR) FILED

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90004 014 ****61 .25

DOCUMENT # N92000000982 - -

1. Entity Name

WESLEY GROUP HOME MINISTRIES OF JACKSONVILLE, IN

Mailing Address

1415 LA SALLE STREET
JACKSONVILLE FL 322073196

Principal Place of Business

1415 LA SALLE STREET
JAGKSONVILLE FL 32207-319%6

2. Principal Place of Business 3. Mailing Address

O 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
R |- Gons = Contioas o S Bosved ] $8-75 Aconal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
hame Shafer, Thomas L.

HILL, TERESA L. Street Address (P.O. Box Number is Not Acceptable}

1415 LASALLE STREET

JACKSONVILLE FL 32207 1415 LaSalle Street .

City FL Zip Code
Jacksonville 32207
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE %’ﬂﬂ W Thomas L. Shafer “7’//?"_/0_/
Signature, typed or printed name of registerad agent m/uﬂa if applicabla. {NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE S & petete TITLE S O change ] Acdition
NAWE SPEARMAN, RICHARD NAME Penney, Evelyn:
sTReeT aooRess | 296 NORTH LAURA ST STREETADCRESS + 2149 Huntsford Road
orv-si-2p | JACKSONVILLE FL cirY-ST-2° Jacksonville  FI.— 32207
TILE T O Detete TLE {7 Change (] Addltion
NAME MOORE, DEBRAB.  _. _ _ NAVE e e e
STREET ADGRESS | 1415 LASALLE STREET ~ i * STREFT ADDREGR | = e e T e TR e T -
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE D O velete TITLE [ change [ Additicn
NAME PRESTON, ED NAE
STREET ADDRESS | 4717 EMPIRE AVE STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ) CITY-ST-2IF
TITLE PD K] Delete TITLE PD []Change K] Addition
NAME HILL, TERESA L NAME Shafer, Thomas L.
STREET ADDRESS | 1415 -LASALLE STREET smecTaDREss | 1415 LaSalle Street
omv-s-2P | JACKSONVILLE FL: CiTY-§T-2P Jacksonville, FLL 32207
TITLE D O Delete TMLE O change [ Addition
NAME * JENNINGS, FRANCES NAME _
streeT AooRess | 1604 AVONDALE AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 CITY-§T-7IP
TILE D [ Delete TMLE [ Change (] Addition
NAME MASSEY, MARY A. NAME
STREET ADEBRESS | G750 EPPING FOREST WAY, #106 STREET ADDRESS
Oy -ST-219 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)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7./ ) Vo ]
SIGNATURE: LstpanTBIEINGA D IRERbra B. Moore

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/13/01

Date

(904)396-3026

Daytime Phone #

CR2E037 (10/00)



