2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003977

R P Entity Name

CELEBRATION BAPTIST CHURCH OF JACKSONVILLE, FLOR

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90074 017 ****6].25

Principal Place of Busines-;s- Mailing Address
8135 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

us us

81% ARLINGTON EXPRESSWAY
JACKSONVILLE FL 322116243

2. Principal Place of Business 3. Mailing Address

(R

M

Suits, Apt. #, etc.’ Suite, Apt. #, &lc.

DO NOT WRITE IN THIS SPACE

 City & State City & State 4. FEI Number Applied For
59-3461547 Not Applicable
Zip B Country Zip Country . ‘ $8.75 additional
_ . 5. Certificate of Status Desied ~ [1_Z 0 Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, LEE M Street Address (P.O. Box Number is Not Acceptable)

7722 LEESBURG DR S

JACKSONVILLE FL 32277

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of ragistorad agent and title if applicabla,

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FEEIS $B1 o8 Trust Fund Contribution. Added to Fees Departmem of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD ) [ elete TITLE [Jchange [ Addition g
NAME SHEPPARD, LEE M HAME %
STREET ADDRESS | 7722 LEESBURG DR S STREET ADDRESS >}
OOy -ST- 21 JACKSONVILLE FL 32277 CITY- §T-21P 'EU
e vD - ﬂ Delele TIMLE vy ﬁ,Change [ Addition | &
N CLARKSON, JEFF v Bl Crosh '
steeet sooness | 3745 TIMUCUA TRAL | sreames | 5SS Goby?Course Deive
omv-st-zp - | JACKSONVILLE FL 32277 oSt | daeksonaile, El. P20
TILE SD O delete TITLE OJ Change [ Addition
NAME UNKELBACH, BETH NAME
STREET ADDAESS | 6317 WUTHERING HEIGHTS RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32211 CITY-ST-2IP
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [T Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS /w STREET ADDRESS
CITY-5T-2IP -y CITY-ST-ZIP

12. | hereby certify that the informafion supplie
<indicated on this report or sugblemental re

of the corporation or the rec#
changed, or on an attach

for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

c HEQUIRED

Syifss  728-3040

SIGNATURE:

l SKGNATURE AND TYPED OR PRI

D NAME OF SIGNING QFACER OR DIRECTOR

" Date Daytime Phone #




