o
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007140

1. Entity Name

GOOD SHEPHERD UNITED METHODIST CHURCH OF JACKSON
VILLE, INC.

Principal Place of Business

5417 LENOX AVENUE
JACKSONVILLE FL 32210

Mailing Address

5417 LENOX AVENUE
JACKSONVILLE FL 32210

3. Mailing Addregs
iR ouils

Suite, Apt. #, etc.

2. Principal Place of Business

Ja o le ﬂormq"r\du‘.’%\vo\ .

Suite, Apt. #, etc, 1
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FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90366 018 ****61.25

NI

AR 0

DO NOT WRITE IN THIS SPACE

L
City & State * _ City & State _ 4. FEI Number Applied For
dackgonvie  FL SahoneMe L 9-3507429 Not Applicable
Zip. Country Zip Country » ) $8.75 additional
32a3) U\S -5{:1 ) WS 5. Certificate of Status Desired O- Fee Required
A 6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent |
- T ' ' o Name

COHEN, LANCE PAUL

Strest Address {P.0. Box Number is Not Acceptable)

SUITE 102 ;
1723 BLANDING BOULEVARD ‘ : :‘
JACKSONVILLE FL 32210 Clty FL | ZPCoce ;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stateafFlorida.
- :\{' i . ¢ ,:‘:; Yoot s i ;
w— T -1y . e ;. s :
SIGNATURE mosercop-wm— oy ! . : e e f S T _— = i
Signature, typed or printad nama of registered agent and titls if Epplm'ﬁb!a. —_(NOTE: Registered Agent sigﬁe required when sbaliné’ ’, pas DATE k

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, . _ADDITIONS/CHAM~Ee T MFFINERS AND DIRECTORS IN 10 .

TITLE PD I Deiete e d<o | L0, e [ change . 3 Addition | 5

AN GORDON, MARGARET M we | TEARY SR/ WG LECCr a2 S e

STREET ADDRESS (8427 PERRYMAN LANE N STREETAODRESS | RRRT (S7 Cinbacs AN TRA 1< j 5

ory-sT-ZF | JACKSONVILLE FL 32221 SY-STp (TR CAR SO I € il :-?)"‘ 2/7 o

TILE T 7 elats TiTLE N A . O change KT Additon | €5

NAME PIERCE, JOAN NAME T—SAHEGET _'7“;::53&:"6(. -

STREET ADDRESS (8931 ROSE HILL DRIVE N STREET ADDRESS | 2 570/ PR Rl Sk C&RET7 R //)‘;aav O

orv-s-2°  |JACKSONVILLE FL 32221 7 NS (| TACk g vrelE , L FaAa2/ ,
e~ SMPDT- T T - T T Y M mE T T TS e T e T TEITT O change [ Addition™| =

NAME ROSBOTTOM, JOHN NAME

STREET ADDRESS 1835 JONATHAN ROAD STREET ADDRESS

av-st-zP - JACKSONVILLE FL 32234 CITY-ST-2IP

TilLe SD W celete TIILE O Change [ Adition

NAME PAPE, JULIE NAME

STREET ADDRESS (15139 NORMANDY BLVD. STREET ADDRESS -

o-ST-2F JACKSONVILLE FL 32234 CITY-ST-2P

TILE D Rnegete TITLE O chenge [ Additien

NAME BARKER, DONNA NAME

STREET ADDRESS |8954 CASTLE ROCK DRIVE STREET ADDRESS

cav-st-zp | IAGKSONVILLE FL 32221 CATY-ST-2P

TALE [ pelete LE [ Change [ Addition

NAME NAME -

STAEET ADDAESS STREET ADDRESS

CITY-57-2I CiTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for

of the corporation or the receiver or Irustee empowered 10 execule this report

changed, or on an attachment with an address, with all other like empowerae- .
= ASlg (o M grfer R A g
SIGNATURE: ___STGNYS “@Ié@@;@/

the exemption stated In Section 119.07(3){i), Flerida 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
as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

425 Jox
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