2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 03, 2003 8:00 am

DOCUMENT # N96000000968 ecretary of State
1. Entity Name 04-03-2003 90118 033 ****g] 25
VISION CHRISTIAN CENTER, INC.
Principal Place of Business Mailing Address
5513 BRAIT AVE. PQ BOX 350265
JACKSONVILLE FL 32209 JACKSONVILLE FL 322350265
us
s s A BEARAR O GO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CRANGES
City & State City & State 4, FE! Number 59_3397470 Applied For
Not Applicable
Zip Cou-rjtry e 'Zip e Countri' L -iﬁﬂt‘ﬁte‘?f’iﬁus D_gfw_red 0O l§e8e ;Sq‘.ﬁ:j:(;tlonall B
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Reglstered Agent
Name
LOCKLEY' LARRY SR. Street Address (P.O. Box Mumber is Not Acceptable)
5513 BRAIT AVE.
JACKSONVILLE FL 32209
¢ City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

K
SIGNATURE”

Slgnature, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE

\ 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61 '?5 Trust Fund Contribution. O fdded to F?;s ° Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE bp i [ pelete MLE [ change  [[] Addition
NAME HEYWARD, CONNELL NAME
sTREET ADDRESS | 3744 FOXCROFT RD. . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST- 2P
TITLE Dv B oelete TILE [ Change [ Addition
HAME THOMAS, WILBERT NAME .
seeranoRess | 119 E 1ST ST., UNIT #47 STREET ADDRESS
omv-s1-2P .| JACKSONVILLE-FL-32208- - e (L e T L e
e D & Delete THLE [CJchange [ Addition
NAME THOMPSON, TYRONE NAME
stREeT A0DRESS | 9026 BRIDGE CREEK DR STAEET ADDRESS
arr-sT-7P | JACKSONVILLE FL 32244 CITY-S1-2IP
TITLE D O Delete TME ) Change [ Addition
NAME LOCKLEY, LARRY NAME
STREET ADDRESS | 5513 BRAIT AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP
WILE D [ Delete TITLE [JChange  [] Addition
NAME WILCOX, ARTHUR NAME
STREET ADDRESS | 1839 PALMDALE ST. STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL 32208 CITY-57- 2P
TINLE D 3 Delete TITLE [ Change [ Addition
HAME JEFFERSON, KURT HAME
STREET ADDRESS | 12481 FORT CAROUNE RD. STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32225-1617 om-51-2¢

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 cerlify 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 cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiggd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an hment with an address, with all other I|ke empoweread.
% 30fo3  (904]993- H4E

SIGNATURE:

CR2E037 (10/02)

-

4



