: 441,
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007140 . ., May 09, 2000 8:00 am
GOOD SHEPHERD UNITED METHODIST CHURCH OF JACKSON Secretary of State
04-13-2000 90072 050 ****g] 25
Principal Place of Business Mailing Adcress
5417 LENOX AVENUE 5417 LENOX AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 322056391
T
S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
N j " 59-9507429 ot Apcas
dp Country Zip Country 5. Certificate of Status Desired [ ?g.ggqgs:éﬂanal
5. Name and Agdress of Current Registered Agenl 7. Name and Address of New Registersd Agent
— Name -~ - .
COHEN, LANCE PAUL Street Address {P.O. Box Number is Not Acceptabie)
SUME 162
1723 BLANDING BOULEVARD _
JACKSONVILLE FL 32210 City FLF;) Code

8, The above named entity submits this stalement for the purpose of changing its ragistered office of registered agent, of both, int he state of Florida.

SIGNATURE
Signature, fypad or printad nama of reglstered ageni and tle i apphicabla, {NOTE: Registared Ageni signaiture reuired wien relnstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Bl Addedto Fees Department of State
10, OFFICERS AND DIRECTORS F ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 10 ~
me PD Detete e PD Titrange [ Addition | §
NAME J00S, JEFFREY ROGER AR Margaret M. Gordon g
sTReET Aporess 19741 ESTARCIA AVENUE smeraoness | 6427 Perryman Lane, N. g
orv-st-ze | JACKSONVILLE FL 32221 CIFY-ST-2IP Jacksonville, FL 32221 £
e T [R] Defete TIE T [d Cheage O Adaition g
P SPRINGER, JOSEPH P : WAME Jim williams
smeeT anoress | 1681 POINTER DRIVE STAEET ADDRESS 88 Fox Valley Drive
oStz | IACKSONVILLE FL 32221 - QomeStIR |~y - k,—FL 32073 ==
TILE VPD & Delete mE vED BJ Chenge [ Additlon
HAE BLAIR, ERNEST e John D. Rosbottom

STREET ADDRESS | 7839 LATREL DR. STREETADDRESS | 835 Jonathan Road

SN-SIP ) JACKSONVILLE FL 32221 -S-1F Baldwin, PL 32234

mie $0 Defete e SD T Change (] Addilion
HAME CROSBY, MAKYLOU R NAME ‘FJulie A. Pape o,

STREET ADDRESS | 1130 SANTA STREETADORESS | = . .

ciTv-sT-2p }ACKSONVI?E r?r.ﬂsem ! arvestzp | | g}‘aﬁigc_ﬂ%gnég ,84yd-

e O Delete e Y T T T Ochnge (R Adition
NAME NANE Bonna J. Barker

STREET ADDRESS smeETaporess | 8954 Castle Rock Drive

CiY-ST-2P Qry-$T-2p Jacksonville, FL, 32221

e - 3 Delete ™ . QOcmnge [ addilion
RAME NAME

STREET ADDRESS STATET ADDRESS

OTY-ST-ZIP CTY-S5T-2IP

12, | hareby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(0. Florida Statutes. ) turtter certity that the Information
indicatad on this report or supplemental report is true end accurate and that my sigrature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as raguired by Chapter 617, Florida Statules; and that my name appears in Blook 10 or Black 11 it

ment with an addrese-withyall cther like empowered,
7

changed, or on an at1
SIGNATURE: \_} EMEON S LA/ REQUIRIED O Roshtfim LD _ 5¢3




