DOCUMENT # N97000003977 Apr 17,2001 8:00 am

1. Entit

iy ame ecretary of State
CELEBRATION BAPTIST CHURCH OF JACKSONVILLE, FLOR 04-17-2001 90055 025 ****6] 25
Principal Place of Business Mailing Address
8195 ARLINGTON EXPRESSWAY 8195 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3461547 Not Applicable
Zip Country 4 Country | 5. Certificate of Status Desired | $8 75 Additional
. Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Regiatered Agent
e - e e “Name ~ ~— = --- - - - -
SHEPPARD’ LEEM Street Address (P.Q. Box Nurnber is Not Acceptable)
7722 LEESBURG DR S
JACKSONVILLE FL 32277
City F L 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
Slgnatura, typad or printac name of regisisred agent and title if applicalble {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

L PD [T oelete TILE [JChange [ Additin

NAME SHEPPARD, LEE M NAME

sweer aooress | 7722 LEESBURG OR S STREET ADDRESS

arv-srze | JACKSONVILLE FL 32277 GIY-ST-2P |

TIMLE vD s ﬂDelmg TINE . IVD DR Change L] Addition

i CROSBY, BILL we [ Geas, Biel

steeT aooress | 5473 GOLD COURSE DR STREET ADDRESS | S, ( g r-]o Spinn o Ker

orv-st2¢ | JACKSONVILLE FL 32277 st | Saekmanui\Ve, Tl 22207

TITLE sD " O Delete TITLE ) Tl change [ Addition

NAME UNKELBACH, BETH NAME

streeT ADDReEss | 6317 WUTHERING HEIGHTS RD STREET ADDRESS

cv-stze | JACKSONVILLE FL 32211 Y- ST-2P

TITLE O Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-21P

TITLE O Delete TILE ' ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ petete TITLE Jchangg (O] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP M 4 CITY-ST-21P .

12. | hereby certify that the informat] i ¢Ah this filing does pot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or su| i ofe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg dte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attac e empowered

SIGNATUR £ REQUIRED L ee 1\ Oheppact z\ialoy dou-op0.mn27

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #

CR2E037 (10/00)

i ]

001



