2002 UNIFORM BUSINESS REPORT (UBR) FILED .

‘ Jan 30, 2002 8:00 am |
DOCUMENT # N85000004507 Secretary of State

JACKSONVILLE TRINITY UNITED METHODIST CHURCH, IN 01-30-2002 90116 022 ****61.25
C.
Principal Place of Business Mailing Address .
3889 ELOISE STREET 3589 ELQISE STREET OLAXEW ¥ "
JACKSONVILLE FL 92205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59‘2079820 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additionsl
- - - - _ B - I o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEK DAV"J' H Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BOULEVARD '
SUITE 1809 | |
JACKSONVILLE FL 32207 City FL | *° Code

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
s Signatura, typed or printad nama of registarad agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) . DATE
b 9. Election Campaign Financing $5.00 Ma Make Check Payable to
. . ! . y Be Y
Kl FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | EE8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete THLE I Change £ Addition §
NAME OWEN, MACK NAME a
streeT aboress [2866 IONIC AVE STREET ADDRESS 'é
orr-st-zp - ACKSONVILLE FL 32210 CITY-S7-2P §
TITLE [ pelete TITLE ‘ [JChange [ Addition |
NAME RICE, PAUL NAME
stReeT anoess |1626 FAIR ST STREET ADORESS
crv-st-zr _ |JACKSONVILLE FL 32210 CITY-S7-2P . _ ) N
TILE D . ] Delete TITLE [ change [ Addition
NAME RICE, PAULA £ NAME
sweer anoaess [1827 FAIR STREET STREET ADDRESS
omv-st-ze [JACKSONVILLE FL 32210 . CITY-5T-2iP
TITLE D L. O Delete TILE [ change [ Adgition
NAME JOYNER, BETH : HAME
street snoress (2358 DELLWOOD AVE STREET ADDRESS
crv-st-zp LJACKSONVILLE FL 32204 CITY-ST-21P
me D O Delate TITLE Jﬁ W change [ Addition
HAME BECICA, AUDRA M NAME ENDRICK , ALRA- M,
strect AbDRESs 13769 PARK STREET srreer aooress | BT & m
onv-sT-zp LJACKSONVILLE FL 32205 amse | SACESONLIUE, Bl B2205
TITLE 1 Delete TITLE . {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-§7-2P

12. | hereby certify thal 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 information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee empowered 10 execute [hie=e Dg as requirad by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if




