2002 UNIFORM BUSINESS REPORT (UBR)

“_ m
—

FILED

DOCUMENT # N96000003232

1. Entity Name

THE SYNAGOGUE OF CHRISTIAN FELLOWSHIP INC.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90158 037 ****70.00

Principal Place of Business

1408 W. STATE 5T.
JACKSONVILLE FL 32209

Mailing Address

1207 HART STREET
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suile, Apt. #, etc.

TN

DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zi Zi i iti
P Country ® Country 5. Certificate of Status Desired Ij $6.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name '
w2 e e e i T T R T T T v o S S e T e amaT e S afyTox Seo_ o= — — =
GADSON. GILBERT W S1reet Address (P.O7Bdx Number is Not Accéptabile)™ o N
Ll
1207 HART ST.
JACKSONVILLE FL 32209
City FL Zip Code

. SIGNATURE

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.

Slgnature, typed or printed name of registerac agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2EC37 (9/01)

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME DENSON, LEOLA NAME
sTREET Anoress 11408 W. STATE ST. STREET ACDRESS
orv-st-ze |JACKSONVILLE FL 32208 CITY-ST-2P
TMTLE D O Delete TITEE [Ochange [ Addition
NAME HILL, ARETHA NAME
STREET A0CRESS (1412 W. STATE §T_ STREET ADDRISS
omv-st-zp | JACKSONVILLE FL 32208 CITY-ST-2P
TIRETTTT D: it T ] D ete”’" ol TR STy | e
NAME GADSON LAVERA NAME
sTReeT ADDRESS (4207 HART ST STREET ADDRESS
crv-st-ze - LJACKSONVILLE FL 32209 CITY-$1-2IP
TOLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE (J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. i hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the inforrmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am'an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: _/ YA/ CAI\T DEQUIRED %/.24/ Wi 25145676
Date Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




