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FILED

,,;:' 2001 UNIFORM BUSINESS REPORT (UBR)
‘| DOCUMENT # N95000001084

1. Entity Name

VISION BAPTIST CHURCH OF JACKSONVILLE, INC.

st:p 06, 2001 8:00 am
ecretary of State

09-06-2001 90246 042 ***%70.00

AnA 1A

Principal Place of Business Mailing Address \ \v
8973 LEM TURNER ROAD 9748 DEVONSHIRE BLVD. .
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 NI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59—3315051 Not Applicable
Zip Country Zip Country . $8.75 Aaditional
5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reg d Agent
= - . ) Name N R T -
LEWISXELVIN L Street Address (P.O. Box Number is Not Accepti;ble)
9746 DEVONSHIRE BLVD.
JAC 'QNVILLE FL 32208
City FL l Zip Code

SIGNATURE

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 Florida.

Slgnature. typed ar printed name of registered agent and title If applicable (NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Elgction Campaign Financing $5.00 may Be Make Check Payablie to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
THTLE PD 1 Delete TITLE . WChange [ Addition
NAME LEWIS, KELVIN L NAME Yofeﬁ E. Bailey '
sTreeT AboRess | 9746 DEVONSHIRE BLVD. STREET ADDRESS 7060 Bishop Haicher Dr. West
omv-s-ze | JACKSONVILLE FL 32208 CITY-ST-71 dacksonville FL, 32219
TITLE vsD O Delete e o Clchange W] Addiion
NAME LEWIS, GWENDOLYN D NAME Helew Wright-Bailey
sreer Aporzss | 9746 DEVONSHIRE BLVD. STREET ADDRESS 7060 Bishop Hatcher Dr. West
orv-st-2p | JACKSONVILLE FL 32208 OITY-57-2P Iacksooville, FL 32219
e o D _. ~ 1 Delste TMLE o m’,‘i“,ge,_ 0 Adtition=|-
NAME BAILEY, JOSEPH E NAME gh“mn E Johnson -
STReeT ADDRESS | 7060 BISHOP HATCHER DRIVE W STREET ADDRESS 6877 Van Gundy Dr.
crv-s-zp | JACKSONVILLE FL 32219 CITY-ST-2IP __Jscigonvilie, FL 32208 ,
e viD -~ - 1 Delete e D A Change L] Addition
NAME JOHNSON, SHANNCN E NAME Gwendolyn D, Lewis
smeeTaookess | 6877 VAN GUNDY DR STREET ADDRESS ol m?z];gk
omv-st-zP - { JACKSONVILLE FL 32208 Crr-ST-2P _ =
e : CJ oelete Tme b D cange  (#f Addition
NME -t |FE NAME Glean C. Davis
STREET ADDRESS STREET ADDRESS 5523 Sowth Lofty Pines Dr.
Cry-szP ome-st-28. Jacksouvie, FL 32210 B
me [ Delete e 5 [ change Y Addition
NAME NAME Lorey Basis, St.
STREET ADDRESS STREET ADDRESS 8711 Dartington Dr.
CITY-5T-21P CITV-ST-2IP Jucksoarvills, FL 32208

changed, or on an attachment with an acidress, with ali other like empowered.

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 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
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