2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N96000000101 Secretary of State
1. Entity Name 01-27-2003 90364 026 ****6] 25
JAMES H. CAREY MEMORIAL FOUNDATION FOR CHRIST, |
NC.
Principal Place of Business Mailing Address
1807 CR 209B - -RT. 1 BOX 5740
GREEN COVE SPRINGS FL 32043 .ALAPAHA GA 31622
e S AR
Suite, Apt. #, etc. Suite, Apt. #, atc. ¥ CHECK HERE IF MAKING CHANGES
City & State _ . City & State 4, FE| Number 59_3352245 Applied For
i Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ~ []. - fg-g?qlﬁ;’:;“"“a‘
6. Name and Addressa of Current Reglstered Agent . . . _. 7. Name and Address of New Registered Agent
‘ ' Name C 3 i -
Brant, Abraham, Reiter & McCormick, P.A.
BRANT, MOORE. MACDONALD & WEU.S, PA. Street Address {F.0. Bax Number is Not Acceptable)
50 NORTH LAURA STREET 50 North Laura Street
SIUTE 2750 ) . Suite 2750
JACKSONVILLE FL 32202 | o FL (oo
Jacksonville 32202

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered @&NZ/\J
SEGNATL?BD\.-— e N Y l"\—l-OB

Tsﬁat&,& m Kun&nme Msze.redﬁ@ tkft |W JN?TE RwslerW‘ée u!rg _reﬁire w:sarwmg) DATE
B " ¥

G . 8, Election Campaign Financing $5.00 Make Check Payable to
ILE NOW: FEE IS $61.25 o -UU May Bs

TE : . . Trugt Fund Conlribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TnE [ Change [ Aggition
N CAREY, KIM e
STREET ADDRESS | PO BOX 2220 STREET ADDRESS
orv-s-2P [ TIFTON GA 31794 CTY-ST-IP
TTLE ST ' O petste TITLE [J Changs [ Addition
v TUCKER, LENNA L e
STREET AODRESS | RQUTE 1, BOX 5740 STREET ADDRESS
CITy-5T-2IP ALAPAHA GA CITY-ST-21P
TME ' [ Delete e | T T T [Ochange [ Addtion
NAME CAREY, KENH NEME
STREETADDRESS | 1807 CR 209B STREET ADDRESS
cmi-51-27 | GREEN COVE SPRINGS FL am--2¢
TITLE O dejete TILE (3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [(dChange [ Additicn
NAME s NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-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 informaticn
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: A 204N CTARBRSGEAUENNRL. T2 [/9/03  439-3%.-9914

. AL

CR2E037 (10/02)



