2001! UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004399

1. Entity Name

REDEEMER PRESBYTERIAN CHURCH OF JACKSONVILLE, IN

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90101 008 ****70.00

LUCTRE]

Principal Place ;oi Business Mailing Address‘

143333 BEACH BLVD PQ. BOX 17068 o gy -

JACKSONVILLE FL 32250 JACKSONVILLE FL 32265-7068 FETLVRVRVRVINEY

Uus

2. Principal P'HTE of Business 3. Mailing Address “m“" Iu || ” “Il"" " II u I” ”" "m 'I“l m’ m‘
Suite, Apt. #,|etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3236730 Not Applicable
Zip Bk T Country T T - Zip a ) Country - $8.75 Addtional
5 Certificate of Status Desired E( Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OWEN, THOMAS C JR
14333-3 BEACH BLVD
JACKSONVILLE FL 32250

Name

m CL,. kain

Street Address (P.O. Box Number is Not Acceplable)

1432

3-3  Begeh Blu

City  wmemm

Jac

k sonut

FL

995D

8. The above named .entfty submits 4

- stalemen e purpose of changing its registered office or registered agent, or both, in the state of Flerida.

| CR2E037 {10/00)

Z_
SIGNATUR
Iurs typed or prln%e/wﬁslarsd agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NO(G( 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. Added to Fees De;)artment of State
10. {OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP , O elste TITLE [ Change [ Addition
NAME LAMKIN, WILLIAM C NAME
STREET ADDRESS | 13584 LAS BRISAS WAY STREET ADDRESS
crv-st-2¢. | JACKSONVILLE FL 32224 CITY-51-2P ‘
e DS 71 Delete e [ change [ Addition
NAME LOWE, DAVID P NAME
STREET ADDRESS™| 12113 CAMP CREEK DR~ - - STAEET ADCRESS :
arv-s-2p | JACKSONVILLE FL 32225 oIv-s1-2P T
TITLE DT W pelete LE or [1Change 1 Addition
NAME OWEN, THOMAS C JR NAME favid ﬁé\ﬂ  oat
sTreeT ADCRESS | 1831 SPICEBERRY CIR STREET ADDRESS lg’lﬁ‘gg ©
orv-s-7p | JACKSONVILLE FL 32246 CiTY-ST-2 Ja_clf-ﬁhwf(e FL 3233y
TITLE (3 Delete - TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
ste empowered 10 gxacute this repjas reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Goy/ 2 - 2558

of the corporat\on or the receiver or,

adAress, with aII likg'asnpowere

illiow C La

Ln[ﬁf‘oﬁ o/

SIGNATUIT?E:

's:GNA'runE AND w@oﬁmmn NAME OF SIGNING omcEF[ OR DIRECTOR

Date

Daytime Phone ¥




