2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N98000003325 May 13, 2000 8:00 am
1o Enty ame Secretary of State

MORNINGSTAR BAPTIST CHURCH OF JACKSONVILLE, INC 05-13-2000 90012 007 ****70.00
Principal Place of Business Malling Address
932 W 18 STREET 932 W 18 STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 322095109
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEi Number Applied For
59'3514637 Not Applicable
Zip Country Zip Couniry " ‘ 8.75 Additional
5. Certificate of Status Desired E/Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - Name —- e e TR T e Y egmie - -~ -
Street Address (P.O. Box Number is Not Acceptable
CARSON, RONALD B SR ( ptavie)
1751 W 20 STREET
JACKSONVILLE FL 32209 = e
ity F L ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. {NDTE: Ragistarad Agent signatura required whan reinstabing)} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TNLE T O Delete TITLE O Change T Addition | &
NAME MITCHELL, ALONZA NAME %
STREET ADDRESS | 1016 REBROA DR JAX. FL STREET ADDRESS ©
crv-st-zp_ | JACKSONVILLE FL 32211 CiT-st-2p &
MeE ] [ Delete TITLE [ change T Acdition |G
NAME PHELPS, DEMETRICH L NAME
STREET ADDRESS | 1981 W 6 STREET ADDRESS .
onv-s-2p | JACKSONVILLE FL 32209 e L jomsie T S
e T O Detete TILE [Jchange ] Addition
NAME MORRY, VERA NAME
streeT aD0RESS | 7147 DOSTRE DR. EST. STREET AGDRESS
orv-st-zp [ JACKSONVILLE FL 32209 CITY-ST-2IP
TILE T O Delete e ) Change ([ Addition
NAME PERSON, MILTON NAME
STREET ADDRESS | 4519 KNIGHT DR. N. . STREET ADDRESS
CITY-S1-21P JACKSONV“_LE FL 32209 / CITY-ST-2IP
me T B oete me O] Change [ Acilion
NAME MICCBB, WALTHA NAME
STReeT ADoREss | 1611 W. 3 CTN ST. STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32209 CITY-ST-2iP
TiLE [ Detete TME I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.67(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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appegys,in B Bor Block 11 if
changed, or on an attachment with an addregs, with al other like empowered. 677’2 i (74
7 r , , r
SIGNATURE: - 70 ,
nnn Natirmes DRhenh o




