2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006310

1. Entity Name

ATLANTIC COMMUNITY CHURCH (CHRISTIAN REFORMED),

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90094 049 ****6] 25

T

Principal Placa of Business Mailing Address

10916 ATLANTIC BLVD.
JACKSONVILLE FL 32225

10916 ATLANTIC BLVD.
JACKSONVILLE FL 32225-2947

2. Principal Place of Business 3. Mailing Address

R A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
31‘1272442 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- T - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
RUMPH, J. QUINTON { u ptable)
3100 UNIVERSITY BLVD. SOUTH
SUIME 101 o ——=oq
i ode
JACKSONVILLE FL 32216 Y FL { “°
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating} 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 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D &l Celete TILE D O crange X Addition |
N HUIZENGA, JONATHAN NAME Olnew Thoemas &
STREET ADDRESS | 1911 INDIAN SPRING DRIVE staeeT aookess | ) olo © ctn Rue 3
arv-si-zp | JACKSONVILLE FL 32246 CITY-57-2IP jo_c,t seonuiile (FC 33 A4 b §
e D O Delete TLE [ change (X Addition | S
e ASHENDEN, ED e Gcc Z% D
STREET ADDRESS | 2033 INDIAN SPRINGS_ DR - B STREET ADDRESS fgg( 4 v i Gv\%\crc;i'
on-st-2e | JACKSONVILLE FL 32246 : vt | Jackseneille FL 33335
TITLE D B Delete TIMLE b [Jchange [ Addition
NAME SLYH, MIKE NaME J OPNSE n el
STREET ADDRESS | 13225 ARBOR VITAE DR STREET ADDRESS | | 20 @ :l(. L
or-sT-2P | JACKSONVILLE FL 32225 orv-stzp [l sovo Ll lf_ T 3 Q 22y
TME D (A Deiete TITLE Ol change [ Addition
NAME VHO()N_ ANDY NAME
STREET ADDRESS | 639 E CARLOTTA RD STREET ADDRESS
OTV-SH2P | JACKSONMILLE FL 32211 oy-sr-2p
TITLE 7 Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-ST-7IP
TILE [ telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-S7-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

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

SIGNATURE:

AT REDEIRE

Dlvemas Owwes P00 Toq4-td6-035L

CIGHATIRE AND TYPED OB PRINTED NAME OF SICNING OFFICES OR DIRECTOR

Date Davhima Phone #



