2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N97000000587

1. Entity Name

CHARITY CHRISTIAN MINISTRIES INC

Principal Place of Businass

8671 LEM TURNER
JACKSONVILLE FL 32208
us

.ot B
. s e

Mailing Address

1637 WLANUT ST
JACKSONVILLE FL 32206-4640
us

2. Principal Place'of'BQsiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90250 024 ****6] .25

T

00 NOT WRITE IN THIS SPACE

_City & State__ _ City & State 4, FEI Number Applied For
= o - NOT-APPLICABLE  [™TNoiAcpiicabie
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6, Name and Addrass af Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

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

WHITAKER, ANDRE

834 WASHINGTON ST
JACKSONVILLE FL 32206

City

Zip Code

FL

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10, " OFFICERS AND DIREGTORS ———f11: =--ADCITIONS/CHANGES TO_ QEEICERS AND DIRECTORS IN 10 -
e ™ O Delete T O Change (3 Addiion | &
NAME WHITAKER, ANDRE L NAME N
stect asoRess | 834 WASHINGTON ST R STREETADDRESS | ™~ - 2
orv-st2P | JACKSONVILLE FL 32206 cirv-st-2¢ o

- oo
THE TFC O pelete e [ ctange [ Addition [
NAME WRIGHT, RICKEY NAME
STREET ADDRESS | 1637 WALNUT ST STREET ADDRESS
CiTY-S7-21P JACKSONVILLE FL 32206 ciy-st-zip
TILE T ] Gelete TITLE [Jchange [ Addition
NAME GREEN, DONNA NAME
STREET ADDRESS | 1343 CARVILL AVE STREET ADDRESS
CITY-ST-2IP JACKSOMVILLE FL 32208 CITY-57-2P
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . . _ _STREET ADDRESS N
GITY-ST-2P i | CITY-51-2IF —
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-§7-2P -
TITLE [ petete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby 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 thal 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
ot the corporation or the receiver or trustee empowerad o exacute this report as required by Chapter 617, Fiorida Statules; and that my narme appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all o i

- -:r\ ﬁ-u. Qr"

likegmpowerad.

ARED

/- 7- 00

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

Daytme Phone #




