R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000982

1. Entity Name

\gESLEY GROUP HOME MINISTRIES OF JACKSONVILLE, IN

FIL

Principal Place of Businass

1415 LA SALLE STREET
JACKSONVILLE FL 32207-319%

Maiting Address

1415 LA SALLE STREET
JACKSONVILLE FL 32207-3196

ED

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90072 010 ****61 .25

A

3
2. Principal Place of Business 3. Mailing Address H"”m m m I I " ”I I II‘ " Il "
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—6045472 Not Appiicable
Zi Count Zi - iti
e ountry ° Country 5. Certificate of Status Desired O $8'75 Addluonal
Fee Required
T[T T T T 6, Name'and Address of Current Reglstered’Agent ™~ —~ — — " T[T T~ 7."Name and'Address of New Registered Agent
Name
SHAFEH. THOMAS L Street Address {P.O. Box Number is Not Acceptable)
1415 LASALLE STREET

JACKSONVILLE FL 32207
. City

Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
b4 Slgnature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

& 9. Election Campaign Financin e Check Payable to

= FILE NOW: FEE IS $61.25 Trust Fund C:ntrgiibulion, o f(?j-e%qohézzsse Mg‘;par[:.ent gfyS[ate
10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE S [ Delete TILE [ change [ Addition
NAME PENNEY, EVELYN NAME
staeT anoress (2149 HUNTSFORD ROAD STREET ADDRESS
cr-st-2p - | JACKSONVILLE FL 32207 CITY-ST-21P
TLE T O pelete TITLE [Jchange [ Addition
NAME MOORE, DEBRA B. : NAME
streer anoress | 1415 LASALLE STREET STREET ADDRESS
onesze [JACKSONVILLE FL 32207 . .. . . ... . Qewseze | .
TITLE D O Defete TITLE Change ] Addition
NAME PRESTON, ED NAME
streeT aDress (4717 EMPIRE AVE smeeranoiess | 1401 PEARL STREET
orv-s-2p | JACKSONVILLE FL CITY-5T-2iP JACKSONVILLE FL 32206
TITE PD J Delete e OJ Change [ Addition
NAME SHAFER, THOMAS L NAME
sTreeT aporess | 1415 LASALLE STREET STREET ADDRESS
crv-st-ze - ( JACKSONVILLE R 32207 CITY-ST-2IP
E D O] Celete TE Clchenge [ Addition
NAME JENNINGS, FRANCES HAME
sTREET ADDRESS | 1604 AVONDALE AVE STREET ADDRESS
orv-st-2p (JACKSONVILLE FL 32210 CITY-§1-21P
TITLE D [ pelete TILE Kl Change [ Addition
HAME MASSEY, MARY A. NAME :
steeer AcoRess (8750 EPPING FOREST WAY, #106 sweersoniess | 1902 EPPING FOREST WAY S.
orv-sr-ze | JACKSONVILLE FL - orv-st-2p | JACKSONVILLE FL 32217

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthe

changed, or on an attachment with an address, with all

SIGNATURE:  LI0G3 s B EmouIRED

other like empowered.

Ao/ 00

r certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Got 354 302G

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone #

(LY STET] ]

CR2E037 (9/01)




