2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005358

1. Entity Name

CHURCH AT THE ISLAND, INC.

Principal Place of Business

3230 AVOCET LANE
P.O. BOX 1623

ORANGE PARK FL 32065
us

Mailing Address

P.O. BOX 1623
ORANGE PARK FL 32067-1623
us

2. Principa) Place of Busingss

Suite, Apt. #, elc.

Suite, Apt. #, etc.

3. Mailing Address l ‘“‘“ll |'| 'I‘

FILED

05-17-2000 90909 012 ****6] 25

I

|

JHIEIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59340395‘ Not Applicable
Zi Counts i t i
B uniry Zip Country 5. Certificate of Status Desired | $8'75 ﬁ'\ddltional
Fee Required

6. Name and Address of Current Registered Agent

-

SIKES, CONNIE
529 HARRISON AVE
ORANGE PARK FL 32085

Namea

7. Name and Address of New Registered Agent

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

City

FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE

Signatura, typad of printed nama of registered agent and title it epplicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
o y
FEE IS §61.25 Trust Fund Gontribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE UF T e 1 Detete TIMLE O change  [C] Additien
NAME HOOKER, ART JR NAME
smree aporess | 3230 AVOCET LANE STREET ADDRESS
carv-st-ze | ORANGE PARK FL CITY-5T-2P
TITLE 0s [ Delete TITLE O change [ Addition
NakeE HOOKER, KIMBERLY NAVE
sTREeT sonress | 3230 AVOCET LANE STREET ADDRESS
orv-sr-zp | ORANGE PARK FL CiTY-5T-ZIP
TITLE or o O Dalete TME [ change [ Addition
NAME . SM'TH, JAMES Bl NAME
streeT aooress | 615 HAWKES ISLAND DRIVE STREET ADDRESS
orv-stze | GREEN COVE SPRINGS FL CITY-ST-2P
TITLE v [ Desete THLE [ Change ] Addition
NAME SMITH, TOBITHA NAME
srreeT aooress | 815 HAWKES ISLAND DRIVE STREET ADDRESS
crv-sr-ze | GREEN COVE SPRINGS FL CTY-§T-2IP
TITLE [ Delete TITLE O Ghange  [] Addition
NAME NAMEE
| STREET ADDRESS STREET ADDRESS
1 CY-STZP CITY-ST-2P
TITLE O Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, 7|"I;19reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 frustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

DRI N IEERT( fedet  4/25/2000  G0g-272-]87L

changed, or on an attachmenit ress. with alt othgr like empowered.
1) 4 w7
SIGNATURE: ___ S/ %ﬁ

SIGNATURE AND TYPED OR PRI [AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

'

LRI

May 17, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



