2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003232 Apr 27, 2001 8:00 am
1 Gty Namo, ecretary of State
THE SYNAGOGUE OF CHRISTIAN FELLOWSHIP INC. 04-27-2001 90307 006 ****70.00
Principal Place of Business Mailing Address
1408 W. STATE ST. 1207 HART STREET
JAGKSONVILLE FL 32209 JACKSONVILLE FL 32209
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appioane
' Country Zip Country 5. Certificate of Status Desired 1 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GADSON, GILBERT W Street Address {(P.O. Box Number is Not Acceptable)
1207 HART ST.
JACKSONVILLE FL 32209
City F L 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and tile if appiicab'e {NOTE: Registered Agent signature requiced when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Checlt Payabie io
FEE IS $51.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] [ pelete THLE O Change [ Adstiorj
NAME DENSON, LEQLA NaME
sraeeT aporess | 1408 W. STATE ST. STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL 32209 CITY-8T-2IP
TITLE D 3 Delete TITLE [JChange  [J Addition
NAME HILL, ARETHA MAME
streeT Aooress | 1412 W. STATE ST. STREET ADDRESS
arv-size | JACKSONVILLE FL 32209 oirv-s7-2
TiILE D (7 Delete TiLE Ol Change [ Addition
MAME GADSON, LAVERA HAME
streer AooRess | 1207 HART ST STREET ADDRESS
err-st-ze | JACKSONVILLE FL 32209 GHTY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-81-21F CITY-ST-2IP
TIMLE [ Delate TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-§T-2IP
TITLE O Delete TITLE O change ] Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supp\ementa\ report is true and accurate and that my signature shall have the same lagal effect as if rmade under oath that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SICMATURE: LaVera M. Gadson

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING omcsn OR DIRECTOR/

g&cﬁdm/ ﬁf/y/ﬂ/ 904-354-8676

Date Daytitne Phone # _l

0011529

CR2E037 (10/00)



