2000 UNIFORM BUSINESS REPOHT (UBR)

LR

-DOCUMENT#NI97000003624 FILED
1. Entity Name Feb 16, 2000 8:00 am
EASTSIDE CHRISTIAN CHURCH (DISCIPLES OF CHRIST), Secretary of State
02-16-2000 90004 017 ****70.00
Principal Place of Busingss Mailing Address
1348 EAST 4TH STREET ’ 1348 EAST 4TH STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-5300
s PR s AR R A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIé SPACE
City & State City & State 4, FEI Number Applied For
9-3451535 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [l]/ ?eae ggﬂﬁ‘i‘g“""al
6. Name and Address of Current Reglstered j\gent 7. Name and Address of New Registered Agent
Name
WILLIAMS. COLEY Street Address (PO Box Number is th_Acceplab ) i L
2361-BROWARD ROAD- -~ ~ - et CoT —
JACKSONVILLE FL 32218 : :
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 Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

OO
0\
¥

E NOW:
FEE IS $61.25

9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. a Added to Fees Depariment of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE 1C T Delete TIMLE [ Change ] Addition
NANE KIRKSEY, ANGELA NAME e

STREET ADDRESS | 8014 IRIS BLVD STAEET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32200 CITY-ST-2IP

TILE v O pelete TILE [Jchange ) Addition
e HINSON, LINDA e

STREET ADDRESS | 3824 MARLAND ST STREET ADDRESS

CITY-ST-2IP JACKSONV'LLE FL 32209 CITY-ST-ZIF

TTLE Ml ) Delete TITLE [JChange [ Addition
e | PRESSLEY, ANNEP L o T o

STREET ADDRESS | 4505 MONCRIEK RD™ T T STREETADDAESS |~ - - -
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP

TITLE ) [ pelete TITLE O Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZIP

TME O Daste TILE Cchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-57-2F

TITLE ) [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2P

CR2E037 (9/99)

12. | hereby cerlify that the information supplied with this h'nng does not qualify for the exemption stated in Section 119.07{3%{i), Florida Statutes. § further certify that the information
indicated on this repart 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 trustes empowered 10 executelthis 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 willyan adigyess, with gl pther like empowered.
SIGNATURE: V. 'WHHE / / 9 Joo 55//;(0 5474

TYPED OR PRINVED NAME OF SIGNING OFFICER OR DJIRECTOR [ Ddle " Daytima Phone #




