2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004 132

1. Entity Name

PAUL AVENUE BAPTIST CHURCH OF JACKSONVILLE, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90112 015 ****70.00

WALLS, DONALD
4856 SOUTHLAND DRIVE
JACKSONVILLE FL 32207

Principal Place of Business Mailing Address
2742 PAUL AVE. 2742 PAUL AVE. - - .
JACKSONVILLE FL 32207 JACKSONVILLE FL 322077279 bU123%

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

City & State City & State 4. FE| Number Applied For

59-3083282 / Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Staius Desired m/ Fee Required
- T T 87 Name and Address of Current Registered Agent 7—Name and-Addreas of New Reglstered Agent——
Name

Street Address (P.O. Bex Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble {NOTE: Registared Agent signature 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, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TRD [ pelete TILE [ change [ Addition
NAME ALDRICH, MELBA NAME

STREET ADDRESS | 9795 PAUL AVE. STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-2IP

TILE TRD [ Defete TILE [ change [ Addition
NAME BOLES, MABLE NAME

STREET ADDRESS | 2743 LARSEN ROAD STREET ADDRESS
(OS2 L ACKSONVILLEF- _GIy-$r-21P

TITLE [ O pelete TITLE O change [ Addition
NAME WALLS, GLORIA HAME

STREET ADORESS | 48586 SOUTHLAND DRIVE STREET ADDRESS

orv-st2P | JACKSONVILLE FL 32207 o720

TITLE T [ pelete TITLE [Z] Change [ Addition
NAME WOOD, ROBERT HAME

STREET ADDRESS | 4423 MORELAND ROAD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32207 CITY-5T-ZIP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Deletz TITLE {(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-ST1-21P CITY-ST-2IP

12. | hereby certify that the informaticon supplied wi thls filin

indicated on this report or supplementa) repog

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

d.(hat my signature shai! have the same legal effect as if made under oath; that | am an officer or director

elite this réyport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
bred.

=52

SIGNATURE AND TYPED OR PHINTED NAME OF SléNtNG OFFICER OH DIRECTOR

Date Daytme Phone #

CR2E037 {9/99)



