2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004399

1. Entity Name

REDEEMER PRESBYTERIAN CHURCH OF JACKSONVILLE, IN

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90023 038 ****70.00

Principal Place of Business

14333-3 BEACH BLVD
JACKSONVILLE FL 32250

us

Mailing Address

PO. BOX 17068
JACKSONVILLE FI. 32245-7068

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3236730 e Not Applicable
ap Country Zp Country 5. Certificate of Status Desired $8'75 Addiﬁonal
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
) e - —_ Name . — -
Street Address {P.O. Box Number is Not Acceptable
OWEN, THOMAS C JR { piable)
14333-3 BEACH BLVD
JACKSONVILLE FL 32250 - a—
ity FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS / I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O Delcte TITLE DP L change e Adition
NAME FROST, D. CHARLES JR NAME LAMKIN . WwiLiiam C .
STREET ADDRESS | 7974 BUCKSKIN TRAIL § STREET AGORESS l%g 24 1AS BRISAS wAY
on-s1-20 | JACKSONVILLE FL 32277 ovstze | SARKSONVILLE, FL 32234
TILE DS O Delete TITLE f [ Change [ Addition
NAME LOWE, DAVID NAME
STREET ADCRESS | 12113 CAMP CREEK DR STREET ADDRESS
orv-st2P | JACKSONVILLE FL 32225 cirv-sT-2¢
TITLE - |DT - - — [ Delete TITLE ] Change  [C] Agddition
NAME OWEN, THOMAS C JR NAME
sTReeT ADDRESS | 1831 SPICEBERRY CIR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
me ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(), 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 corporation or the receiver or trustee empowered to execute this report as requireg by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

dress, with all other like emppowered.

changed, or on an attachment with an 8

SIGNATURE:

2/ !oo 9p4992-6104

Dats Daytime Phona #




