2000 UNIFORM BUSINESS REPORT (UBR)

iz '
DOCAMMENT # N98000002233 L=
1. Entity Name )
ST. SIMON BAPTIST CHURCH, INCORPORATED FILED
Principal Place of Business ) Mailing Address 0 l APR l 3 PH 3: 22
1489 WELLS ROAD 1489 WELLS ROAD 5@@5 ;-:F;QR\HU F"ST‘A,TE
PO BOX 49 PO BOX 43 R A ST PRI A
ORANGE PARK FL 32073 ORANGE PARK FL 320732313 PABEARASSER,FEGRIDA -
R == {0 A
Suile, Apt. #, etc. Suite, ApL. #, elc. mﬁﬁ i " f".(':.’j' 01
City & State City & State 4. FE! Number Applied For
- 59—3@2._152 Not Applicable
R Country ™ "7 7 Zp Country 5. Certificate of Status Desired | ?ese.gfq L?itgﬁonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- — N e e R L L = ST
CAREY, VERA Street Address (P.O. Box Number is Not Acceptable)
1218 CIMMARON DR.
ORANGE PARK FL 32085
City FL 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 A {e(— O
Slgnatura, typed or printed name of ragistered fent and title if applicabla, (NOTE: Ragistered Agenil signature raquired when reinstating) DATE
s oD = ) ‘”"‘"’ — . B | T W= S -2 e :
FILE NOW.: . R ' ) 9. Election Campaign Finan(_:ing $5.00 May Be . __|_. ) Mate g_heg‘i_(_ ]'-!gyém_et"g; — e s
- "FEEIS$6125 | 7 WustFund Contribution. © Added to Fees Department of State
10. ol ‘ QFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO QFFICERS AND D!'RECTORS IN 10
e :AND ALI.. .\;H , OJ Delete TTLE O Change O Adiion
e : NAME SoNO403T7T142——7
swreer aporess | 1976 HARBOR IS DR STREET ADDRESS e Tnd./23701 --01005--003
orv-sr-ze | ORANGE PARK FL 32073 CITY-ST-2P wpERn] 00 kbl 25
TILE i T 7 Delete TITLE O Change O Addilion
- ~|CAREY, VERA NAME 2000030371l 4’_.-_""'—‘ r
srreer aooress | 1218.CIMMARON DR STREET ADDRESS ~4/23/8 1_"‘UIDDD"“‘_E_1[3 )
corv-st-ze | ORANGE PARK FL 32065 GITY-ST-ZIP skl TS, 00wl Th, 00

TiTE LR ) B Delete
NAME GLOVER, GREG

sreet aopress | 7362 GINGER TEA TRAIL.

mLE 7 L EVARN M U K R Y W change [ Adaition
e omess [ FBAY DEERFEMd  PT. DR |

STREET ADDRESS

| omv-stir [JACKSONVILLE FL 32244~ — " — onisie |(ORAMGE PARK, Fl. 31073 - ’
TITLE mLSdN WILLIE O pelete TITLE {J Change [T Addition
NAME d NAME — = e
streeT aooeéss (8140 CORALBERRY LN STREET ADDRESS = IBDI-_JEE *ﬂf!?llj?_fﬂ%ﬂgsi:-ﬂl i !
“oryrst-ze [ JACKSONVILLE-FL 32244 - CiTY-St-2IP AN -Putr o e o

me TR ' [ Delete TITLE I'_“I- C-ha-n-ge O Ad-dm‘un
NAME - GREEN, CHANSE]TA NAME

streeT anoress | 1961 CALUSA TR STREET ADDRESS

orv-s-2¢ | MIDDLEBURG FL 32068 GITY-ST-ZPP

TITLE TR - . O peletz TITLE Dchange [ Addition
NAME MAIDEN, WAYNE NAE vl

street aoress | 1558 HOPE VALKY DR STREET ADDAESS i SP
cmv-st-zp | JACKSONVILLE FL 32221 CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shell have the same legaleffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florid tutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An address, with all cther Iike empoweged.
. g/ 3 Yom / oLy
SIGNATURE: REQIIEED

oF saeyu(a OFFIGER OR DIREC Date Oayime Phone #

hrfms G dess99F|

0001210

it

CR2E037 (9/99)



