2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ N97000007140 Feb 09, 2001 8:00 am
-y tame ¥ -7 Secretary of State

GOOD SHEPHERD UNITED METHODIST CHURCH OF JACKSON 02-09-2001 90112 012 ****] 25
Principal Place of Business Mailing Address
S417 LENOX AVENUE 5417 LENOX AVENUE
JACKSONVILLE FL 322:0’05 JACKSONVILLE FL 32210 Ve UOoud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3507429 Not Applicable
Zip Country Zp Country 5. Ceniificate of Status Desired | | fg'gg“ﬁsgéﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Ce— L . R - _ Name
- B R L R .
COHEN. LANCE PAUL Street Address (P.0. Box Number is Not Acceptable)
SUITE 102
1723 BLANDING BOULEVARD ' ‘
JACKSONVILLE FL 32210 City FL | 2P 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 Flgrida.

SIGNATURE '

Slgnatura, typed o printed name of registared agent and titla if applicable. (NCTE: Registered Agent signature required when reinsiating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 o Trust Fund Caontribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
me FD O Delete TILE PD sChange (] Addition
NAME JOOS, JEFFREY ROGER NAME Margaret M, Gordon
sTreeT ADoRESS | 1711 ESTANCIA AVENUE STHEETADDRESS | 8427 Per ryman Lane N.
omv-s-2P | JACKSONVILLE FL 32221 airy-st-2p Jacksonville, FI. 32221
TIHLE T CT Delete TITLE T - WkChange [ Addition
NAME SPRINGER, JOSEPH P NAME Joan Pierce
steer aooress | 1551 POINTER DRIVE STREETADDRESS | 8931 Rose Hill Drive N,.
coy-st-2p | JACKSONVILLE FL 32221 cmy-st-2p Jacksonville, FI, 32221
me [ VPD - -~ ew. O Detete Jme— [ VED . e . WA Change [ Addilion
NAME BLAIR, ERNEST ’ HAME John Rosbottom o
streeT anoness | 7839 LATREL DR. SREETADDRESS | 835 Jonathan Road
orv-st-2f ) JACKSONVILLE FL 32221 GiTY-ST-2P Jacksonville, FL 312234
TIME sD [ Deete TILE SD ' MXChange [ Addition
NAME CROSSBY, MA(?JLOU R NAME Julie Pape
STREET ADDRESS | 1139 SANTA DR STREET ADDRESS
or-si-ze | JACKSONVILLE FL 32221 -~ Jevew [ 15139 Normandy Blvd.
TITLE T Delete TITLE 5 ] Cnange  yfy} Addition
NAME NAME
STREET ADORESS,, T : sreeTaomss | 2onina Barker .
arrsr-zp” |- orvsrzp | 9951 Castle Rock Drive
wme o v e OJ Delete TmE VERARERV LTy P42 T thange [ Addition
NAME L. o NAME
STREET ADDRESS r“ STREET ADDRESS
CITY-3T-21P CiTY-5T-21P

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 report 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all other like empowerad.

sionaturexJiG A RRE REQUIRED i Q980757

ALY A
RINTED HAME OF SIGHING OFFICER OR DIRECTOR Data § ° Daviime Phone #

{_$IGNATURE AND TYPED OR P

~

CR2E037 {10/00)



