2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004399

1. Entity Name

EEDEEMEH PRESBYTERIAN CHURCH OF JACKSONVILLE, IN

Principal Place of Business Mailing Address

14333-3 BEACH BLVD PO. BOX 17068
"JAGKSONVILLE FL 32250
us

JACKSONVILLE FL 32245-7068

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. # etc.

Suite, Apt. #, etc.

Feb 21,2002 8:00 am § .
Secretary of State |

02-21-2002 20026 006 ****70.00

411695

I

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3236730 Not Applicable
ap Country 2P Gountry 5. Certificate of Status Desired E’ $8.75 Additiunal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name - - - - .
Street Address (P.O. Box Number is Not Acceptable)
LAMKIN, WILLIAM €.
14333-3 BEACH BLVD
JACKSONVILLE FL 32250 : .
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed or printed name of registéred agent and title if applicable. (NOTE: Registered Agent signature required when réinstating) DATE
& 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, [ COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TITLE Dp 1 Delete TITLE [ Change [ Addilion §
NAME .| LAMKIN, WILLIAM C NAME e
STREET ADDRESS | 13584 [ AS BRISAS WAY STREET ADDRESS §
CITY-$T-2P CKSONVILLE EL 32224 CITY-5T-2IP ﬁ
TMLE DS ] [ Delete TILE [ Change [ Addition %
NAME * (LOWE, DAVID NAME

STREET ADDRESS | 12113 CAMP CREEK DR STREET ADDRESS

CiTY-57-2F JACKSONVILLE FL 92925 CITY-87-2IP 7

TITLE DT ' . 4 e ’ :D'T‘ ’ - T mmesweee - W Chenge [ Addition
N SCHUTT, DAVID NAVE FRASER RA\MOMD

STREET ADORESS | 12485 APPLE LEAF STREET ADDRESS | 7“7 £4] S&W"TEO'I' als) ueT

oy st-2° CKSONVILLE FL 32224 | om-srze SACKSOMWILLE, FL- 3JQS b

TILE 1 Delete ME {‘ " O change % Additien
NAME NAME oEDOCK ILLiAM

STREET ADORESS STREET ADDRESS | § L L) O Lf A@.u,!l Vistn RoAD No e-TH

GITY-ST-21P CITY-ST-2iP :ﬂ\—(ﬁ.\(SONVILLE L. 3:);1&'—,

TITLE (] Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-51-2IP

LE [ oelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

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
burate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 report as required by Chapter 617, Flerida Statutes; and that my name agpears in Biock 10 or Block 11 if

oL DY-Ha

indicated on this report or supplemenia
of the corporation or the teceiver,or Uy

SDNILLAM €. LAMKIN | l

¥ SIGNATURE AND TYPED OR P mNThQi"ME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #




