2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006310 Apr 26, 2001 8:00 am
1 iy Nerme ecretary of State
ATLANTIC COMMUNITY CHURCH (CHRISTIAN REFORMED), 04-26-2001 90074 006 ****5] 25
»
Principai Place of Business Mailing Address
10916 ATLANTIC BLVD. 10916 ATLANTIC BLYD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

T AR TERAENEbmn
?Séow\e_rn\\?&. Tso o Yherrdl Ec‘t :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
——toity & State —City & State 4. FEI Number Applied For
docisowoitle | FO ~oaCsouitle e 31-1272442 Not Applicable
L Zip Country Zip Country ) ) $8.75 Additional
3)3 a:} q__ S A 39 2 _‘} q_ (—LSP\ 5. Certificate of Status Desired | Ak Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RUMPH, J. QUINTON Street Address {P.O. Box Number is Not Acceptable)
3100 UNIVERSITY BLVD. SOUTH
SUITE 101 . |
JACKSONVILLE FL 32216 City =] | e Code
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 Elorida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reingtating) DATE,
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contsibution. Added 1o Fees Deparimanti of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE D % Delete mE fb ) [ Change [ Addition
e OLNEY, THOMAS e Teon A Duler
steeT AoRess | 14660 CAPE HORN AVE streera0aess | FHS L0, C,D\ﬁ)\f\ ol St
or-stzp | JACKSONVILLE FL 32246 ov-stze | locisevanille FL 3222
TLE D . (B Detete e D o {7 change [ Addition
e ASHENDEN, ED e Chrorles Culler _
STREET ADDRESS | 2033 INDIAN SPRINGS DR _ sweeraovvess | 234 F Cacumedon Creclc LNETEY
CITY-ST-2IP JACKSONVILLE FL 32246 ar-srae | dacsevuitle  Fo 33324
TITLE D [ Detete TITLE D ' [ Ciange [ Addition
e GEE, JOHN e Towne Ovcon
streeT ADCRESS | 12219 PINK PANTHER CT STREET ADDRESS _ng &, Carlotto ECL
om0 | JACKSONVILLE FL 32225 sz | “lacksowealle Fo 333
TITLE D & detete TITLE ! [ Change [ Addition
NAME JOHNSON, MELANIE NAME
sTreer aDDRESS | 13007 QUINCY BAY DR STREET ADDRESS
cre-st2e | JACKSONVILLE FL 32224 Gy 57-2P
TIMLE (1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TITLE 1 pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: Pastor Sona N. Boler Qobgm Q(&%ﬁmu Hacfo Fed - 928 -0¢93

SIGNATURE AND TYPED OR PRINTED NAME OPBIGNING OFFICER OFDIWOR Date Daytime Pnone #
h

0012511

CR2E037 (10/00)



