FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

7. Entity Name 02-07-2003 90056 022 ****§] 25
JACKSONVILLE TRINITY UNITED METHODIST CHURCH, IN
Principal Place of Business Mailing Address
3889 ELOISE STREET 3889 ELOISE STREET
JACKSONVILLE FL 32205 JAGKSONVILLE FL 32205 ,
Suite, Apl #, elc. SUite. Apt #, ofc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'2079820 Applied For
R B T T s TS RN - T ORI ET A =T - - Nt Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
PEEK'-'DAWD H Street Address (PO. Box Number is Not Accepiable)
1301 RIVERPLACE BOULEVARD
SUITE 1609
JAQKSONVILI.E FL 32207 City FL [ 270
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 obiligations of registerec agent.
SIGNATURE _
, S\gnaturla. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when rginstating) DATE
. . o
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
. Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. V OFFiCEHS AND DIRECTORS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE D [ Delete TTLE -[0 change [ Addition
NAME QWEN, MACK NAME
STREET ADDRESS | 2866 [ONIC AVE STREET ADDRESS
CITY-8T-2IP JACKSON\J]LLE FL 32210 CITY-5T-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME RICE, PAUL NAME
STREET ADDRESS'] - {826 FAIR ST ===~ == "7~~~ ~- - STREETADDRESS | — =~ 7 -
omr-s12p | JACKSONVILLE FL 32210 CiTv-§T-2
TALE D O Delete ME [l change [ Addition
NAME RICE, PAULA E NAME
STREET ADDRESS | 1827 FAIR STREET STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32210 CITY-ST-ZiP
e D 3 Delete TITLE . O change [ Addition
NAME JOYNER, BETH NAME
sTReeT ADDRESS | 2368 DELLWOOD AVE STREET ADDRESS
orv-si-zr | JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE D [ Delete TITLE [ changs [ Addition
NAME HENDRICK, AUDRA M NAME
sTreer a0DRESS | 3769 PARK STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-3T-21P
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
12. | hereby certify that the information supplied with this filing doas 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 repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an gtjdresgeWwiih al| other like ampowgred. é M
P " : -
SIGNATURE: i PALTER) HACK owens, eustee  £-5-0)

CR2E037 (10/02)

[RUV—— |




