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2001 UNIFORM BUSINESS REPOHT (UBR)

1. Entity Namne

HIGH PRA!SF FAMILY WOBSHIP CENTEH

—
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=~ "‘.—’ s .

DOCUMENT #,N95000000838«

.
Ty

INC.

Principal F'Iaca of Busingss

Mailing Address

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91176 012 ****61.25

]

6180 FT CAROLINE RD 76160 FT CAROLINE D 1 i
LNITS 1 AND.2 a ,umﬁ:‘_ﬁ ) LT SR
JACKSOMVILLE FL3zen” ACKSONVILL £ <
RN T § Ty
\l\ “-!%} b f
2. Principal Hqce of Business 3. Mamng Address t
. \.\_ .,
Suite, Apt. #, etc. Suite, Apt. #, elc. ; ] DO NOT WRITE IN THIS SPACE
City & State . City & Stale b3 4. FEI Number " | Appiied For |
| . o' CY b 59-3197574 Not Applicable
T T Coury - ; - -
i B, C»oun:r{y o *, Zip Cou?try 5. Certificate of Status Daslred ™~ [J- fﬂ% ;Sq ‘ﬁfﬂ""“a‘
. ' 6. Name énd Address of Cumnt Reglstered Agent L 7. Name and Address of New Heglslmd Agonl
‘ 2 : { Name " - -
' % = .
. TAYLDH R OBJN E c) ) E:s:reel Address (P.O, Box Number is [\'ot Ac,ceptable] . ] . /
p rmw Fi-CARCLINE-RC~—— - B e S —— = ' R
4" UNITS 1 AND 2 , S
kel JACKQONVILLE FL 32277 . City FL l [ Zp Code
!‘ .8. The above namad entity submits th|s sratement for. the purpose of changing its e ;lstera.j cffr-e or regxstered agem of both, |n the'statd of Fldrida” "~ © -
!
SIGNATURE .
[ Slgnture, (YRad or printéd name of registered sgent and tite I Applicabie. (NOTE: Re-gisisrad Agant igrsturn required when rediating) DATE u:’1
-- FILE.NOW: -9 Election Campaign Financing ' -$5.00 mayBe |~ —— —Meke Check Payable to
FEE 1S $61.25 Trust Fund Contributicn. Added to Fees Department of State
2 ) .
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 10
e PVID [ Deiete JTLE D Change [ Addilion §
NAME TAYLOR, ROBIN F m L NAME g
STREET ADORESS | 5458 CAXPAW LANE F L. STREET ADDRESS r~
on-s2> | JACKSONVILLE FL 32277 orr-st-2p 43
e sD ] Detote T . Ol ctange  [] Amdition. g
wve | WALLIS, ROBIN - : NAME s
swreet aooeess | 4060 BAROS RD, #104 STREET ADORESS e
orv-sr-2e | JACKSONVILLE FL CIFY-ST-ZP
e D 3 Delete TILE [JChange  [] Adition
ro|-Weame. . | JOHNSON, PAMELA o we_ .
strecT Mo0Ress | 5458 CAXPAW WW’Z’ fovG ™ 7 ] TS | T SR e e, - Z
om-st-2» | JACKSONVILLE FL 32277 G-51-2p .
e Clogen .. R e e e g e[ Chanes T Addition s
* NAME ) HAME ) - —
STREET ADDRESS STREET ADBAESS : LT — - t=
, §ITY-51-2P cIry-51.21P :
LE [ Delete mE [ Changa [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
cmy-51-2P .. | . - . MY-ST- 2P
LTmRE, LG . N _Elnelata ’ OTLE ' O Crage [ Addition.
*| STREET ADDRESS N e STREET ADDRESS | et
CITY-§T-2P , TY-ST-27 '
12 m# £ the Information supplied with this fling does not qualif for tha (xempiion stated i Saction 119.07(3Xi), Florida Statutss. | further conify that the information
is Tepont or supplemental report is trus and accurate and that my si¢ nature shall have the sama lagal eftact as if made under oath; that | am an officer or direcror
of the corporation or the receiver o truslee empowered to éxecute this report as re 1uued by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an aitachment with an address, wilh all other like ampowered .
2237, %«y 74 /9 1)
S_Daytime Prone ¢ .




