--2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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

SIGNATURE
Slgnature, typed or printed name of registared agent and title if apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25" Trust Fund Conribution. . L1 Added to Fees . Department of State
10, OFFICERS AND DIRECTORS 11, ) . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D e TIMLE : D ' . ] Change 'B’A;ldmon
NAME GILL, PRESLEY NAME . Réber_-\- S . Coggins .
STREET ADDRESS | 8163 SUSIE STREET smeeraooress | G Tara Lan€
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP Orcmrge PQ.Y‘\L ) | \ . AR a7 3
TITLE D [ pelete TITLE [ Change [ Acdition
NAME CREWS, JOHN C, NAME
STREET ADDRESS | 6623 GRANVILLE PLACE STREET ADDRESS
onv-st-2¢ | JACKSONVILLE FL 32205 : oirv-S1-26
me ___ D . O petete. TME, = = afm - . Ol Change [ Additien
NaME CATO, CHARLES NAME
STREET A00RESS | 3510 CRASSIA STREET STREET ADCRESS
CITY-ST-2P JACKSONV"_LE FL 32254 CITY-ST-2IP
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE O Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 3 Delete TTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, 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 empowered.
sianaTure: L) SIGNAT (o BEUIRED Yoo D93-9983

/bTG’NATunE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # N97000002332 May 02, 2000 8:00 am
LIGHTHOUSE BAPTIST CHURCH OF JACKSONVILLE, INC. Secretary of State
05-02-2000 90164 040 ****51 .25
Principal Piace of Business Mailing Address
6623 GRANVILLE PLACE 6623 GRANVILLE PLACE
JACKSONVILLE FL 32205 JACKSONVILLE Fl 32205-4614 Cvuv iUl UyU
TS > v O A
(0145 1030 St oI4S 103" St |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FEI Number Applied For
:\Ygg.ksonw\\c “He, :ch,ksonw\\ s . NOT APPLICABLE Not Appiicable
%paa \ D CkouAnt’r% , ’?)le E \O Cogy. b 5. Certificate of Status Desired | gg.;’ig?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CREWS. JOHN Street Address (P..O. Bo;< Number is Not Acc;e[;[agle) - -
6623 GRANVILLE PLACE
JACKSONVILLE FL 32205 _ ‘
City FL Zip Code

CR2E037 (9/99)



