2003 NOT-FOR-PROFIT CORPORATION
UNIFORMMESM(UBR)

DOCUMENT #

1. Entity Name

LIVE OAK CHRISTIAN. CENTER, INC.

95000002570

Principal Place of Business
1835 LIVE OAK DR.
JACKSONVILLE FL 32246

us

Mailing Address

1835 LIVE QAK DR.
JACKSONVILLE FL 32246
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90157 030 ****5] .25

AT A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-3321928 Applied For
Not Applicable
&b Country e Country 5. Certificate of Status Desired | $B'75 A_ddi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

0'CONNOR; MICHAEL=-=~ =~ — = — -~

1863 LIVE OAK DR

JACKSONVILLE FL 32246

Bl R

Street "Address (PO Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered

agent.

SIGNATURE

Skgnature, typed or printad name of registered agant and tila if applicable.

(NOTE: Ragistared Agant signalure required when reinstating)

DATE

T

9. Election Campaign Financing 00 May B ake Check Payable
FILE NOW; F@a Trust Fund Contribution. fgie?:l(t’o F:yése/( Florida Department of State )
10, \QEE__BS‘F(ND DIRECTORS 1. ADDITIONS/CHANG%MFFlCEHS AND DIRECTCRSIN 10 A .
TITLE M Deiete THTLE [ Change on | S
NAME 0 CONNOR, MICHAEL NAME =
streeT aooaess P.0. BOX 17375 1863 LIVE OAK DRIVE STREET ADDRESS E::
CITY-ST-2IF JACKSONVILLE F|_ CITY-§7-21P &
TILE SD [ Celete TITLE [ change [ Addition %
NAME O'CONNOR, RAMONA J NAME
sTreeT AooRess | 1863 LIVE QAK DR. STREET ADDRESS
ov-si2p | JACKSONVILLE EL 32246 CITY-ST-2IP
TILE 3] 3 pelete TITLE ) Change [ Addition
NAME RIVERA, CHRISTOPHER NAME
strReeT aporess | 10770°ANDERS BLVD: - - e s oL T L M=STREET AGDRESS | e ST S T e e et
CITY-§7-21P JACKSONVILLE FL 32246 CITY-ST-Z1P
TTLE VD O Delete TITLE (3 Change [ Addition
NAME KANIM, EMILE NAME
streeT aboress + 1863 LIVE OAK DR STREET ADORESS
crv-st-zP | JACKSONVILLE FL CITY-ST-ZP
TITLE D O Delete TINE [ Change [ Addition
NAME - \WILLIS, ED HAME
street aoohess | 1935 HILLTOP BLVD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL CiTY-ST-ZIP
TIME D O Delats TITLE O Change [ Adgition
NAME SLATTERY, ABBY NAME
streer acoress | 10162 BROOKVIEW DR. S. STREET ACDRESS
orv-st-ze | JACKSONVILLE FL 32245 CATY-ST-7IP

12, | hereby certify that the information supplied with this filing does not quality 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 corparation ar the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other{i

SIGNATURE: \%\ﬁ\mﬁ F

llg-u...

[~15 O3 Gd2127-S02 5




