2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N95000002570

LIVE OAK CHRISTIAN CENTER, INC.

Principal Piace of Business

1835 LIVE QAK DR,
JACKSONVILLE FL 32246
us

Mailing Address

1835 LIVE QAK DR.
JACKSONVILLE FL 32246-2138
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90081 033 ****6] 25

T

LA

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
59'3321928 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O E(g.;esqtﬁ?s;ﬁonal
s —~ 6. Name and Address of Current Registered Agent -- - 7. Name and Address of New Reglstered Agent ™™ - —
Name .
Micheel ) Copron
DEAL. KEITH M Street Address (P.O. Box Number is Not Acceptable)
9550 REGENCY SQUARE BLVD. ,
SUITE 1115 16863 Live OCak PR
JACKSONVILLE FL 32225 W Y ockoamwulle FL | 275 4 5

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.

M nwel OC popot. Pizes

L[-L?-_;GG

:|| *

* Signature, typed or printed name of registered agent and ttie it applicable.

<SIGNATUR %M @LW

(NCTE: Ragistered Agent signature required when reinstaung)

DATE

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 it

changad, or on ar attachment with an address, with all other like empowerad.

SIGNATURE: M\W&Q«J}@C&E@%ﬂﬂﬁw\&ﬁ& OC@p pol

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data

Yrz-c0 727- Sozqr

Daytima Phone #

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

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

e PD O] oslete TILE D Ol Change  [J Addition | &

e 0'CONNOR, MICHAEL e ke Th NERVES 2

STREETADDRESS | P.(), BOX 17375 1863 LIVE OAK DRIVE STREET ADDRESS éfo@[ Friee Qo€ b

CITY-ST-2IP JACKSONVILLE FL CITY-§1-2IP ’gac fecomr il LE = '52.2[( §

THTLE SD O Delete TITLE [ change [ Additien | O
_nade [ O'CONNOR, RAMONA J . _NAME | - e e I,

STREET ADDRESS | 1863 LIVE OAK DR. STREET ADDRESS |~ ) ) T )

ory-ST-2P | JACKSONVILLE FL 32246 GITY=§T-21P

TITLE D 3 peletz TILE [ Change [ Addition

NAME RIVERA, CHRISTOPHER NAME

sTreeT A00RESS | 10770 ANDERS BLVD. STAEET ADDRESS

CITY-§T-2IP JACKSONV‘LLE FL 32246 CITy-ST-2IP

TITLE VD [ Delete TITLE [J change [ Adaition *

NAME KANIM, EMILE NAME

STREET ADDRESS | 1863 LIVE OAK DR STREEY ADDRESS

CITY-ST-2IP JACKSONWU.E FL CITY-ST-21P

TLE D O pelete TILE [ Change [ Addition

NAME WILLIS, ED . NAME

STREET ADDRESS | 1935 HILLTOP BLVD STREET ABDRESS

CITY-ST-21P JACKSONV“.LE FL CITY-S7-2IP

e G +ter 7 Delete e [J Change ] Adtion

NAME . H‘ 66 \{ SLO' Y 7 NAME

STREET ADDRESS 2 BRoelvicw e =s. STREET ADDRESS

CiTY-ST-2IP é—g’cﬁg@“ ol e 2 3zl CITY-§T-ZIP



