2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001084

1. Entity Name

VISION BAPTIST CHURCH OF JACKSONVILLE, INC.

FILED |
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90633 027 ****70.00

Mailing Address

9746 DEVONSHIRE BLVD.
JACKSONVILLE FL 32208

Principal Place of Business

8973 LEM TURNER ROAD
JACKSONVILLE FL 32208

-

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State ! City & State 4. FEI Number Applied For
59-3315051 Not Applicable
P Country Zip Country 5. Certificate of Status Desired ﬁ $B'75 ﬁ_\ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-LEWIS.KELVINL- A e Tl SIS —_
9746 DEVONSHIRE BLVD.
JACKSONVILLE FL 32208

. o -

Street Address (R.Q, Box Number is Not Acceptable)

R T

City

Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required whan reinsteting)

DATE

14y

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

CR2E037 (9/01)

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

Time VID 2 Delere TITLE Ol changs ([ Addition

NAME BAILEY, JOSEPH E NAME

streeT anoress |7060 BISHOP HATCHER DR. WEST STREET ADDRESS .

crv-sr-z¢ LJACKSONVILLE FL 32219 CITY-$T-2IP \)

TITLE SD melele TITLE v [JChange [ Addition

NAME WRIGHT-BAILEY, HELEN NAME \

streeT anoress (7080 BISHOP HATCHER DR. WEST STREET ADDRESS

cry-st-zf  |JACKSONVILLE FL 32219 P CITY-ST-2IP \ “&}

TITLE D IQ/Deme TITLE 7\‘ [Jchange [ Acditien

NAME JOHNSON, SHANNON £ NAME N\

streeT acoress (6877 VAN GUNDY DR. STREET ADDRESS

cv-st-20 [JACKSONVILLE FL 32208 o om-sizP 4 AN e e+ i e e
“weT T T PT T o ) D/Derete TIE \ O change [ Addition

NAME LEWIS, GWENDOLYN D HAME

sTReeT aooess [9746 DEVONSHIRE BLVD. =~ N STREET ADDRESS

cry-st-ze [JACKSONVILLE FL 32208 / CITY-5T-2IP Q “\)

TITLE D VDalgtg TITLE \b [] Change [ Addition

NAME DAVIS, GLENN C NAME

streeT aoress (5523 SOUTH LOFTY PLACE DR. STREET ADDRESS

omv-57-2F  [JACKSONVILLE FL 32210 / CITY-5T-2IP (

TITLE D [g' Dalste TITLE e [0 Change 7 Addition

NAME BANKS, LEROY SR. NAME

streer anoress (9711 DARLINGTON DR. STREET ADDRESS

crv-sr-zr  (JACKSONVILLE FL 32208 CITY-ST-TIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

. changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE:—

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 16 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




1. Entity Name
VISION BAPTIST CHURCH OF JACKSONVILLE, INC. D
Principal Place of Business . Mailing Acdress /862 g‘?Z)
8973 LEM TURNER ROAD 9746 DEVONSHIRE BLVD.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3315051 Not Appicanie
" 7 " ‘ ™
Zip . Courtry P Country ‘ 5. Certificate of Status Desied 4 $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
LEWIS KELVIN L e _ .o - - Street Address (P.0. Box Number is Not Acgggtagle) - e
6748 DEVONSHIRE BLVD. ' =
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statemem for the purpose of changing its regnstered office or registered agent. or both, in the state of Florida. /
SIGNATUHE e eI T T ST e s e - - - i
Slgnature, typad or printéd name of regisierea agent and ttle it appicable. INOTE: Registered Agenl signalure reguired when renstasng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  + Added to Faes

CFFICERS AND DIRECTORS s 11. 7 TTrr e

, TEEISTSTORS N 10
e, J _ - - 7 Delete — TME ! Change  ~[FAaonion | £
NaME BAILEY, JOSEPH'E HAME | P . g
streeT 200ress (7060 BISHOP HATCHER DR. WEST STREET ADORESS: ;';:’6":' KelvinL. Bivd ‘ &
CiTy-57-2P FL 32219 v oY-Si-2P Incksonville, F1 32208 ¢ Z
MLE &l Detete TMMLE {Change Radition | o=
NAME BAILEY, HELEN NAME
STREET ACDRESS BISHOP HATCHER DR. WEST STREET Anmsss’ 2"3& Grwendo
lyn D.
CTY-5T-2P FL 32218 P orv-si-ze 9746 Devonshive Bivd |
me D - & Delete Tine i Jacksonville, F1 32208 [Change L Kagiion
NAME SHANNON E HAME . Ty
STREET ADDRESS VAN GUNDY DR. STREET ADGRESS | S :
CITY-S7-2IP 32208 . cry-st-ze ! VD
R 4 £ . Bailey Joseph E. :
TILE D ’ m/[]emg TITLE I 7060 Bislllop Haicher Dr. W. Change §iadmon
NAME LEWIS, GWENDOLYN D - NAME N dacksonville, Fl 32219 . s
steet anoress” (9746 DEVONSHIRE BLVD. =7 = ' ’Erﬁﬁmnnassr] = f ST
oITY-51-2P JAGKSONV[]_LE FL32208. - . . OTY-ST-27 | '
THLE D . & veete T | b Thange  (WrAcdition
NAME DAVIS, GLENN C NAME o711 D:-rl'.““"YDr :
swreer appess 15523 SOUTH LOFTY PLACE DR. ‘sTheer Aopess | Tsciaonville, F1 32208 f
orv-st-ze (JACKSONVILLE FL 32210 : pa ory-st-ze | \
TILE D A et TITLE ' | —/ Change EAddllion

NAME BANKS, LEROY SR.
steeet aporess (9711 DARLINGTON DR.
omv-st-ze - |JACKSONVILLE FL 32208 7

NAME D

STREET ADDRESS Cooper, Jr, Charles E.
’ 2789 ing St.

CITY-ST-2IP . Fleming

Jacksonville, F1 32256 .

TimE TITLE _/hange CT
RAME NAME D .
STREET ADDRESS - STREET ADDRESS Johnson, Shannon E.
CITY-ST-2P omy-si-ze |, 6877 Van Gundy Dr.
i Tacksonville, F1 32208
JTITLE TLE hange ddition
[ Name NAME ) \__/_—r—r—”—r‘/
" 1 STREET ADDRESS STREET ADDRESS sD
cm' S1-2IP CHY-S1-2I Wright-Bailey, Helen ! __‘
42, | nereby certify that the information supplied with this filing does not QUATTy a7 the EXERpHGH"StE 7060 Bishop Hatcher Dr. W. at tha'iftormation |
indicated or this report or supplemenial report is trug and accurate and that my signature shall h Jacksonville, F1 32219 | officer or director
of the corporation or the receiver or trustee empowered to execute s repon as required by Chc sk 10 or Block 11 if

cnanged or on an attlachment with al

SIGNATUR

ddress, with allkother like empowerea.

o foucls, %/51@&/%4% L D e dop T

R R R T FEEE A BRI T TP b v il Bt it ;v R b b el e e e T b — o - - 3 . ‘




