2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003772 Jan 19, 2000 8:00 am
1- Bty Namo Secretary of State

INTERCHURCH COALITION FOR ACTION, RECONCILIATION 01-19-2000 90229 044 ****G1 25

Principal Place of Business Mailing Address

118 EAST MONROE 118 EAST MONROE - v .

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3214

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
) 59’3332540 Not Applicable
ap Country Zp Country 5. Certiticate of Status Desired O ?eae.gesq :}:]ecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) - L ) Name
CHOMWEU.. PAUL Street Address (P.O. Box Number is Not Acceptable) 7
118 EAST MONROE
JACKSONVILLE FL 32202 : ,
City FL Zip Code
8. The above named entify éubmité this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signalura raguiréd when reinstating} DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TI7LE CcD M Delete TITLE LAy} ( Change mddition

A WILLIAMS, GARY REV NAME PROCTO R , AN . TAMES

STReET AD0RESS | 3090 LORETTO RD STRETADDRESS | 59 b0 NZW WANGS fond

on-sT-zf | JACKSONVILLE FL 32223 GITY-ST-2IP ‘.J’A-GKSOv\\VlWE , i 3?,2,{51

TILE cD [ Delete TMLE [ Change [ Addition

NAME FATHER WILLIS, TOM NAME :

STREET ADDRESS | 8523 NORMANDY BLVD STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32221 : cm-sr-2p

me  JGSD : o ClDlete  _ QMme .0 ... . [ Change [ Addition

NAME WILLIAMS, ROGER : = HAME

sTReET ADDRESS | 3648 CORONADO RD STREET ADDRESS

onv-sT-2¢ | JACKSONVILLE FL 32210 ciTv-S7-2P

THLE Cs @,Delele TITLE T 1 Changs \Q/Addilion

NAME RACINE, KELLY NAME wHITE , WACT EA

sTREET ADDRESS | 7204 WANSON DR sreeraooess | 1468 WEST (S ™M steeeT”

omv-sT-2P | JACKSONVILLE FL 32277 CiTY-ST-2IP TAKSIIVIUE . L 32209

TITLE T 3 celete TITLE [ Change [ Aadition

NAME REV SOVERS, SAM NAME

| STREET ADORESS | 3624 HOOVER LN STREET ADDRESS
' om-st-2¢ [ JACKSONVILLE FL 32277 oTY-sT-2°
CoTmE T [ Delete TILE s \AChange [ Addition

NAE JOHNSON, LAURIE N TOUANSUY, LAVALE,

STREET ADDRESS | @15 MIDDLETON RD STREET ABDRESS | O p R OLETON ADAD

CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP -J-&msm) VILCE FL 37221}

12. | 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 that the information
indicated on this re emental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatigardr the receivenor trusiee empioweregd to exgljte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onfan attachment with an address{ with gljother empowered.

3 P, ; rpeh s
SIGNATURE: | \eZ RPN & 1/5)e0  773-2i5¢
1 NUGNATURE AND TYPED OH PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Vi { Date Daytime Phona #

CR2E037 (9/99)



