2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #N97000000887 "Secretary of State

CHARITY CHRISTIAN MINISTRIES INC 02-11-2002 90113 048 =761 25
Principal Place of Business Mailing Adcress
8671 LEM TURNER 1637 WLANUT ST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206
us us ‘
2. Principal Place of Busiiess . s huid witsen e -3" ling A‘E‘ms 12 ﬁ g - “"“mm Il" “l " |" "l " " |" I“Il m" 1"”"] -
Suite, Apt. #, etc. Sune Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State  * - 4. FE! Number Applied For
Sacksonville, f[ NOT APPLICABLE R Aot
e Country 3252 o & Ccp}n‘t% 5. Cerlificate of Status Desired O ?g‘;glﬂgdc}“mal
6. Name and Address of Current Registered Agent -~ . - 7. Name and Address of New Registered Agent
‘ Name - .
Hydre (OhitaKer
WHITAKER ANDRE Street Address (P.0. Box Number is Not Acceptable)

834 WASHINGTON ST

JACKSONVILLE FL 32206 538 Flags Way —
“Sacksonville FL {2221/

8. The ahove named entity submits this staterment for the purpose of changing its reglslered cffice or registered agent, or both, in the stale of Florida.

SIGNATURE
Signature, typed or printad name cf regisisred agent and title if applicabls (NOTE: Hsgislered Agent signature required whan rainstaling) DATE
g i
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW- FEE |S $61 .25 Trust Fund Contribution. | Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ O Delete~ J i [ Change [ Addition
NAME WHITAKER, ANDRE L NAME
sTReeT ADDRESS (5318 PLAYA WAY STREET ADDRESS
ore-st-2 | JACKSONVILLE FL 32211 CITY-ST-2IP
TTLE TFC e MLE S, Cury Brtlnge [ Addition
e WRIGHT, RICKEY e M/Aeﬁw é}' Qivd, Aok 123
stReeT ADoREss |1697 WALNUT ST STREET ADCRESS | 570 | ‘ﬂ,wns en
onv-sr20 | JACKSONVILLE FL 32208 avsw | Socksonville, FL. 322777
TME T O Delete TLE [ Change (3 Addition
NAME GREEN, DONNA NAME
stazer anoress |14293 SALT POND DRIVE EAST STAEET ADORESS
CITY -ST-2IP JACKSONVILLE FL 32219 CITY-ST-21IP
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2p CITY-8T-21P
TITLE [ celste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oIy -$1-2Ip CITY-ST-ZIP
TITLE [ celete TILE [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report Is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ol the corperation or the receiver or trustee smpowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: AP ??[LWWJ‘ 1ot ilve L. phitber [-25:02 904762 15 192

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

§

CR2EQ37 (9/01)

-

|




