1
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FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) |

. of State

DOCUMENT # Secretary
1. Entity Name N9400000631 0 03-24-2003 90129 041 ****g]1 .25
ATLANTIC COMMUNITY CHURCH (CHRISTIAN REFORMED),
INC.
Principal Place of Business Mailing Address
7500 MERRILL RD ’ 7500 MERRILL RD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
e s A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 31-1 272442 Applied For

. - e et eeme I o T el T e -l T Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired J gg;g:l lﬁi‘:}ﬁo”ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HUMPH' J. QUINTON Street Address (P.O. Box Number is Not Acceptable)

3100 UNIVERSITY BLVD. SOUTH

SUITE 101

JACKSONVILLE FL 32216 o FL (7o

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Slgnatura, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agaent signatura required when rainstating) DATE
) . ' 9. Election Campaign Finangin Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Co‘:\trig:)ution. ? O fﬁ;g?ohg?;fe Florid:{():epear[mQXt of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D . 59 Delete TILE 9] [ change  [¥ Addition §
NAME BYKER, JOHN A HAME ED ASHENDEN S
STREET ADDRESS | 835 W. COLONIAL ST SRETANRESS |2 OR3 INDIAN KPRINGS DRWE E
omv-sT-2¢ | JACKSONVILLE FL 32225 crster | JACKSONVILE, FL 322446 &
TITLE D B Delete TINLE | ¥} O Change  [RAddition | & ;
RAME KLENK, LEE NAME ROBERT BARRETI-Sm My ©
STREET ADORESS |-11642-MARINA-DR-—-— .~ . _ . . __ e STREET ADDRESS..| 2O A G-z | NDIVAM _SPRINCL_D RIWVE, .
crvstap | JACKSONVILLE FL 32246 VST | JACKSONVILLE, FL 32244 |
TITLE D B¢ Delete TITLE P ] charge 37 Addition ;
NAME GEE, JOHN NAME CoOLLEEN GgECE 1

STREETADDRESS | {9 2 V9 PINK PANTHER cougT

Ciy-ST-2P JACKSONYILLE, FLL 22225

TITLE ’ [Jchange  [J Addition
HAME

STREET ADDRESS

STREET aDORESS | 12219 PINK PANTHER CT

cre-8T-2F | JACKSONVILLE FL 32225

TITLE D 2 Delete
NAME VROON, JANE

SIREET ADDRESS | 939 E. CARLOTTA RD

CITY-ST-71P JACKSONVILLE FL 32211 CITY-ST-2IP
e D 3 Delete e [ Change [:,'Aadmuﬂ
NAME GARRETSON, KEN NAME

STREET ADDRESS | 711 LEE ROAD STREET ADDRESS

CITY-5T-2Ip JACKSONVILLE FL 32225 CITY-5T-2P

e 1 Detete TTLE (3 change ] Addilion

NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. { further certity that the information
indicated on this repert or supplemental report is true anc?accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the carpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with ap pddress, with all other like empowered.

SIGNATURE:




