2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # NS5000000792 ecretary of State
1. Entity Name 04-16-2003 90141 002 ****70.00
HISTORIC MOUNT ZION OF JACKSONVILLE, INCORPORATE
D .
Principal Place of Business Mailing Address —vvavII
201 E, BEAVER STREET N 201 E. BEAVER STREET
JACKSONVILLE FL 32202 ~ - JACKSONVILLE FL 32202 R T S
2. Principal Place of Business 3. Malling Address ”||"|I| ||| ml I"""I" Ilm II"“I" "l ”I '“"I”l"“ll“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59-3303962 Applied For
Bl ot Santna R T T e — - LT T - e T e Net Applicable™| -
Zip Country Zip Courtry " . $8.75 Additional
5. Certificate of Status Desired X[ Fee Roquired
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
MGINTOSH' CHARLES B Street Address (P.O. Box Number is Not Acceptable)
201 E. BEAVER STREET ‘ :
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhligaticns of registered agent.

SIGNATURE
Slgnature, typad of printed name of ragisterad agent and title if applicable. (NOTE: Ragistersd Agent signature raquired when reinstating) CATE
y 8. Eiection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE D [ change XX Addition
NAME | RICHARDSON, FREDRICK D JR HAME William Jackson
street apoRess | 1131 DURKEE DR.N STREETADCRESS | PO Box 174
cv-st-7P | JACKSONVILLE FL 32209 ur-s-2? | ponte Vedra Heach, F1 32004
TITLE vD {1 Detete TILE _ [ change [ Addition
w  |MONTOSH CHARESB_ _  _  — = Mwe Lo . .
streer a0crEss | 3180 W. EDGEWOOD AVENUE ’ STREET ADDRESS
CITY-ST-27P JACKSONVILLE FL 32209 CITY-$T-2P
TLE SD [ Delete TTLE O change [ Addtion
NAME GAY, ELEANOR J NAME
streer aooAess | 5103 GRANN LLOYD DRIVE STREET ADDRESS
CITY-ST-21F JACKSONVILLE FL 32209 CITY-ST-2IP
TILE TD [ Delete TITLE [ Change [ Addition
NAME RUTLAND, ALFRED NAME
strect anoress | 8604 ETHEN GLENN TERR STREET ADDRESS
cir-S7-ZiP JACKSONVILLE FL 32256 CITY-§1-2IP © - Soe”
TITLE D " [ Oslete TIME .- [ change [ Addition
NAME DOUGLAS, JAMES K SR NAME
sTREET A0DRESS | 3939 WAYLAND STREET STREET ADDRESS
orv-stze | JACKSONVILLE FL 32277 - ) omvestaze
TITLE D O pelete TITLE [ change (] Addition
NAME THOMAS, SAMUEL B NAME
sreeT anoress | 1501 KINGFISHER LANE NORTH STREET ADORESS
CITY-57-2IP JACKSONVILLE FL 32218 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with al! other like empowered.

SIGNATURE: JA2e D TR A i £ ofuildiow Jo ©4/09/83 904-355-94

5

. CR2E037 (10/02)



