2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # N96000004931

Entity Narne

LY ]

JHIND Y

CHRISTIAN FELLOWSHIP MISSION, INC.

wncipal Place of Business

=:- DUNN CREEX RD
TRADKVILLE FL 32218

Mailing Adoress

15726 SHARK BLVD.

JACKSONVILLE FL 32218

us

2. Principat Place of Business

3. Malling Address

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90044 004 ****5] 25

LI MR

|

I

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
59‘3409571 Not Applicabie
Zip Country Zip Couritry » . $8.75 Additional
- 5. Certificate of Status Desired O Fee Required
B. Name and Address of Current Reglstered Ageni - ) 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HERSEY, OUIS D REV
15726 SHARK ROAD
JACKSONVILLE FL 32226

City

FL 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 Forida.

SIGNATURE
Tor -t sigratuee, tybed of primad nama of registered agent and ttie if applicable. . (NOTE: Registered Agent signature required when reimstating) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $51‘25 Trust Fund Sontribution. Added to Fees Department of State

10. OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE PD o (77 Delete TTE [ change [ Adaition
NAME HERSEY, OUS D NAME
STREET ADDRESS 15726 SHAHK ROAD STREET ADDRESS
oS LACKSONVILLE FL 32206 air-st-2¢
TTE v {3 Detete TTLE [T Change 3 Addition
mve  HERSEY, VERNON B
STREST ADTRESS 115726 SHARK ROAD STREET ADORESS

-57- -ST-Iif
oms2¢_ UACKSONVILLE FL 32206 § ot , . _
TITLE o7 7 defeie TITLE {crange 035000
A TAYLOR, DELL N
STREET ADDRESS 115726 SHARK ROAD STREET ADDRESS
CITY-81- 2iF UACKSONV“.LE FL M CIY- §7-2IP
il ) {1 Detete TILE Ol change  [2..07
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2R LiTy-ST-2P
TITLE 7 oetets TLE Oohange [
NAME NAME
STREET ADDRESS STREET ARDRESS
CHY-5T-2P CITY-5T-2IP
e IZ] Delete TE [0 Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P 1 CITY-57-21P

12, 3 hereby certjfz‘that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify thai i L.0..
indicated an this report or supplemental report is true and accurate and that my signatura shalt have the same lega! effect as i mada under aath; that | am an officer or
of the corporation or the receiver or frustee empowerad 1o executs this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Slonk

changed, or on an atta::?with an address, with afl other iike empowered.

o @l e A

SIGNATURE:

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /4

Qﬁm-o?gf) L ST

// Date Daytime Phone #




