vt

2002 u'Nl'l:'o"’nwnBusmes's REPORT (UBR) FILED

DOCUMENT # N95000002570 Jan 24, 2002 8:00 am
- EntlyName sl Secretary of State

H

]

LIVE OAK CHRISTIAN CENTER, INC. 01-24-2002 90003 009 ****6] 25
Principal Place of Business . -:_ C ‘ " Mailing Address
1635 IWEOAKDR' ~ = 1835 LIVE OAK DR,
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us . us
Suite, Apt. #, etc. ' ’ . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City.& State . ‘ : City & State . 4. FEI Number Applied Far
- 7 593321928 Not Applicable .
Zip . - Gountry - dp . Country 5. Certificate of Status Desired O ?8'75 Additional
- . ee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registerad Agent
LT ) Name
0""3&NOR -U'CHAEL);: . Street Address (P.O. Box Numbey is Not Acceptable)
1863 LVE OAKDR -
JACKSONVILLE FL 32246
. City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changinig its registered office or registered agent, or both, in the state of Florida,
N .

A et

SIGNATURE
. Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

. RN R . . VAL, TEL UL ae o gdRD
. 8. Election Campaign Financing. $5.00 Mai} B . Makg;c_heck‘ngaple_-& ]
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O AddedicFees. \.| : . Department.of Stato::
[T o R TR
- ) QFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
a[PDT T Delete TILE O cnange [ Addilon | S
O'CONNOR, MICHAEL NAME i—"
STReET A003Es5 | PO, BOX 17375 1863 LIVE OAK DRIVE STREET ADDRESS g
CITY-ST-2ZIP JACKSONV'LLE FL CITY-5T-21P %
TILE 8D - J Delete TITLE O change [T Addition |G
NAME 0'CONNOR, RAMONA J NAME
STAEET ADDRESS | 1883 LIVE OAK DR. STREET ADDRESS
CITY-ST-2IP JACKSONV".LE FL 32246 CITY-ST-ZIP N
TITLE D o : [ petete TITLE O Change (] Addition
NAME RVERA, CHRISTOPHER : , HAME
STREET ADCRESS | 10770 ANDERS BLVD.. STREET ADDRESS
omy-ST-2¢ | JACKSONVILLE FI 32048 o cirv-ST-2¢ e : :
TITLE VD . ™ Delete TILE O change  [J Aadition
NAME KANIM, EMILE - : NAME
sTheET ADDRESS' | 1883 LIVE QAK DR STREET ADDRESS
emy-s1-2P | JACKSONVILLE FL - CITY-ST-2IP
TIMLE D [ Delete TILE ) Change [ Addition
NAME WILLS, ED. NAME
STREET ADDAESS | 4935 HILLTOP BLVD STREET ADDRESS
CITy-$1-21p JACKSONVILLE FL GITY-31-71P
e D _ 1 Delete TITLE [1change [ Addition
NAME SLATTERY, ABBY NAME
STREET ADDRESS | 10162 BROOKVIEW DR. S. STREET ADDRESS
orv-s-22 | JACKSONVILLE FL 32246 GITY-ST-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 informatian
indicated on this report or supplemental report is true and accurate and thal 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 te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ff -
changed, or on an attachment with an address, with all cther like empowered.

e AR on :
SIGNATURE: SORINGINE @) @ISR0~ \-R-02.  %o4q 722-502]

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHNING OFFICER QR DIRECTOR Date Daytime Phone #



