2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002825

1, Entity Name

CHRISTIAN GIRLS CLUB, INC.

Mailing Address
P.0. BOX 9665

Principal Place of Busingss

9431 THOMAS DUKES COURT
JACKSONVILLE FL 32218

us us

JACKSONVILLE FL 32208

2, Principal Place ot Business 3. Mailing Address

(i

Suile, Apt. #, eic. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90170 037 ****75.00

N

City & State City & State 4. FEI Number Applied For
59-3139368 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required

e me—sB. Name and Address of Current Registered Agent.

7. Name and Address of New Registered Agent- - .

= L=

ame Hlfén, Dr. Anito. Vernel Cactec

Street Address (P.Of Box Number is Not Acceptable)

ALLEN, ANITA
Someée
9431 THOMAS DUKES COURT
JACKSONVILLE FL 32219
City . Zip Code
s Sevme. ) FL | Same
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
Slignatura, typad or printed narne of registered agent and title if appiicabla. {NOTE: Registerad Agent signature require¢ when reinstating) DATE
]
|
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State -
I

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TLE R ; . [ Change (K] Addition
NAME WILLIAMS, BEULAH NAME . e T
stReeT apDress | 1240 HARTYS ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-5T-2IP 3R
TME VFD [ Delete TmE [ Change  [] Addition
NAME ALLEN, WILNITA T NAME
sreet ADoress | 9431 THOMAS DUKES COURT STREET ADDRESS
- CTy-ST-2p - - [~ JACKSONVILLE FL 32219 -- CITY-§T-2P - - e - -
TITLE D O Delete TILE o [ Change [ Addition
NAME DAVIS, SERENA NAME S
sreeT Anoress | 5768 CARVER CIR STREET ADEIRESS
CITY -ST-Z1P JACKSONVILLE FL 32208 CiTY-ST-2IP
T PD [ Delete me Ca [~ Change [ Addition
NAME ALLEN, ANITA NAME ; o
sreeeT aooness | 9431 THOMAS DUKES COURT sracr aooress | £
orv-st-20 | JACKSONVILLE FL A L T s T [
TLE I\SAONTGOMERY CAREN ¥ Delete Tme ED._ o ides Ol Chenge  [] Addition
NAME . NAME ' » Lt
sTreeT AoREss | 9619 SPOTTSWOOD RD STREET ADDRESS ,Qoi ‘b ;‘ uifl:n_‘lf'ssle' \) h’—fj‘eﬂS
ciry-S1-21P JACKSONVILLE FL 32208 CITY-ST-2tP h’.ﬂ., Pierce. , Fi.
TITLE C: L Lnes _-;, ,’ "H' ‘_ .,:: [ Delete TILE 0, D - _ . w._.-'-‘ - " [ Change PR Addition
NAME T T NAME . - '
STREET ADDRESS STREET ADDRESS (!,G.ELSSUJ ;;'?llé‘/bﬂdd' %&D"% %-rgg?p
omy-ST-2P CITY-51-2iP : M/fso:uif/ie,, F; 3P2 2 77

]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. 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 sams legal e

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.
'S

SIGNATURE:

2R

Data

fect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

693

Daytima Phone #

0011332

CR2E037 (10/00)



