2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004507 Feb 01, 2001 8:00 am
- v rame Secretary of State

JACKSONVILLE TRINITY UNITED METHODIST CHURCH, IN 02012001 90064 019 *<*xg] 25
Principal Place of Business Maliing Address
3889 ELOISE STREET 3889 ELOISE STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 i
Suite, Apt. #, etc. Suite, Apt. #, etc. B ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2079820 Not Applicabia
Zip Country 2 Country 5. Certificate of Status Desired O gg';esqtﬁf:;ﬁma'
%, Name and Address of Gurrent Regisiored Agent 7. Neme and Address of New Registered Agent ' 3
Mame
PEEK, DAVID H Street Address {P.C. Box Number Is Not Acceptable)
1301 RIVERPLACE BOULEVARD
SUNE 1609 ” ‘
JACKSONVILLE FL 32207 City FL | ZrCode

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

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable, {NOTE: Ragistared Agent signature required when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Deiete TITLE _ [JChange [ Addition
NAME OWEN, MACK NAME
sTReeT AnoRess | 2866 IONIC AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-21P
TITLE D 1 pelete TLE [JChange [ Addition
NAME RICE, PAUL . B e
sTreeT anoRESS | 1826 FAIR ST STREET ADDRESS
omy-st-ze- L JACKSONWMILLE FL 32210 -~ — = = —— - * GITY-ST-2P .- T o e et R
TTLE D ' ' . [ oelete TITLE [Jchange [ Additicn
NAME RICE, PAULA E HAME
sreeT aporess | 1827 FAIR STREET STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32210 CiTY-S7-21P
mE D [ Delete TITLE CJcCnange [ Addition
NAME JOYNER, BETH - NAME
sTreer aporess | 2358 DELLWOOD AVE STREET ADDAESS
CITY-§T-2IP JACKSONVILLE FL 32204 - CITY-57-2IP
TITLE D [ Delete TITLE {JChange [ Additicn
NAME BECICA, AUDRA M _ .- L NAME .
steeT anoress | 3769 PARK STREET ‘ STREET ADBRESS
CITY-ST-7P JACKSONVILLE FL 32205 CITY-ST-2P
THLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my n?me appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all ather like empowred. M PQC-K Wen . CHA

MSTOR , FRED RAMS & = al!
SIGNATURE: > : ' /7 .ht/ /- 1-9f90Y4 - 3205846

Date Daytime Phona #

e
OR PRINTED NAME OF SIGNING AFFICER OR DIRECTOR

SIGNATURE AND TYP!

CR2E037 (10/00)

;
!




