2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N96000003232 FILED
1. Entiy Name Apr 22,2000 8:00 am
THE SYNAGOGUE OF CHRISTIAN FELLOWSHIP INC. ecretary of State
04-22-2000 90013 005 ****70.00
Principal Place of Business Mailing Address
1408 W. STATE ST. 1207 HART STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 322097720
T S A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';,esq lﬁgﬂiﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
" Name
GADSdN GILBERT W h C Street"Address (P.O. Box Number is Not Acceptable) - - = -
1207 HART ST.
JACKSONVILLE FL 32208 . .
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 Flerida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tite f applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Ul Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ belete TITLE [ Change  [J Addition
RAME DENSON, LEOLA NAME
STREET ADCRESS | 1408 W. STATE ST. STREET ADDRESS
CITY-ST-ZIP JACKSONV"_LE FL 32209 CITY-ST-2IP
TTLE D - [ petete TITLE [ Change [ Addition
NAME HILL, NAME
STREET ADDRESS | 4412 W. STATE ST. STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME GADSON, LAVERA NAME
STREET ADDRESS | {207.HART ST. . . - STREET ADDRESS - - - ———— -
orr-s1-2¢ | JACKSONVILLE FL 32209 CITY-$7-7IP
TINE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TIME [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TLE [ Delete TITLE [ change  [J Additicn
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corparation or the receiver of trustee empogvered to exgeuta fhis report as required by Chapter 617, Florida Statutes; andhat my name appears in Block 10 or Bleck 11 If

changed, or on an attachmgnt with ap address, yith all otheplike owe. /
/e 567
— +
et 21 8

SIGNATURE: Sl At

CR2E037 (9/99)



