2000 UNIFORM BUSINESS REPORT (UBR) *

W

DOCUMENT # N93000001219

1. Entity Name

MONCRIEF CHRISTIAN CHURCH, INC.

/

Principal Place of Business

4216 MONCRIEF ROAD
JACKSONVILLE FL 32209

Mailing Address

4216 MONGRIEF ROAD
JACKSONVILLE FL 322093975

FILED

Jul 24, 2000 8:00 am

Secretary of State

07-24-2000 90017 033 ****6] .25

G

2. Principal Place of BUSINESS m-wu i s folabily |- 3-Mailing.Address =, o'~ D2l 727
- -!?11.1‘:-‘*; B siars o pO . .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7 Applied For

59'3 182317 Not Applicable
Zi Count i t iti
P uniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

JOHNSON, CAROLYN W
1317 W 26TH STREET
JACKSONVILLE FL 32209

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable, {NOTE: Registerad Agert signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gonribution. Added to Fess Department of State
10. . OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TLE [ change [ Addition
NAME SMITH, DONNIE L NAME
STREET ADDRESS | 3846 HARBORVIEW COURT STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32208 CITY-ST-2IP
e VD P oeiete TITLE [ change  [] Addition
NAME BLACKMON, DAVID NAME
sTaeeT ADDRESS | 1451 SHEARWATER DRIVE STREET ADDRESS
crv-st-2k | JACKSONVILLE FL 32218 ci-sr-2p
TMLE v ‘ O pelete TMLE [ change [ Addition
NAME OURHAM, WILLIE NAME
STREET ADDRESS | 080 MONTEGO BAY DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TNLE SD O palete TMLE [ change [ Addilion
NAME TOMPKINS, DORETHA HAME
STREET ADoREsS | 9170 4TH AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP
TILE [ pelete TOLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIrY-S1- 7P

12. | hereby certify that the inforfiatior™supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report or §
of the corporation or the rg
changed, or on an attachf)

SIGNATURE: .

ent with am address, wi

eiver or tlustee empowsered to exe

AT

th all other

R /277

@ empowered.

7VARED

744/

—SGRATURE AT

pspﬁﬁbmmﬁd NAME OF SIGNING OFFICER OR DIRECTOR

Data

pplemehtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gl 264 S5 &

Daytime Phone ¥

-

CR2E037 (9/99)



