T -
2002 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # N98000003325 May 22,2002 8:00 am
1. Entry Name Secretary of State
MORNINGSTAR BAPTIST CHURCH OF JACKSONVILLE, INC 05-22-2002 90101 043 ***¥70.00
Principal Place of Business Mailing Address

932 W 18 STREET 932 W 18 STREET -
JAGKSONVILLE FL 32209 JACKSONVILLE.FL 32209 PSS S _ et e e 7 e ,W - . F e T
= ol P
.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~= City & State City & State 4. FEI Number ‘Applied For
59-35 1463? Not Applicable
i C Zi - n - .
Zip ountry P Country 5. Certificate of Status Desired @/ $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CARSON, RONALD B SR Street Address (P.0. Box Number is Not Acgeptable)
1751 W 20 STREET -
JACKSONVILLE FL 32209
City Zip Code
N FL
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
Signature, typed cr printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
. 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. I Added to Fees Department of State
10, QOFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE |T [ Delete TITLE 3 Change (] Addition S
NAME MITCHELL, ALONZA NAME 2
street aooress {1016 REBROA DR JAX. FL STREET ADDRESS §
trv-st-ze |JACKSONVILLE FL 32211 CITY-ST-2IP o
TITLE S [ pelste TILE [ Change [ Addition 5
NAME PHELPS, DEMETRICH L NME
stReeT aooress |T981 W 6 STREET ADDRESS
ory-st-ze |(JACKSONVILLE FL 32209 CTY-ST-2IP
TITLE U [ pelete TILE [ Change [ Addilion
NAME MOHHY, VERA NAME
streer anoress |7117 DOSTRE DR. EST. STREET ADDRESS
crv-st-ze  [JACKSONVILLE FL 32209 CITY-§1-2IP
TTLE . [ Detete TILE £ thange = [ Addition
HAME PERSON, MILTON HAME
streer aooress (4519 KNIGHT DR. N. STREET ADDRESS
prv-st-zp WJACKSONVILLE FL 32209 CITY-ST-2P
TIMLE [ Delete TITLE . I change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TTLE [ Delete TITLE - Ochange [ Addition
WAME NARE. )
STREET ADDRESS STREFT ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 offi cer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in B oc ck 11 Jf
changed, or on an attachment with an address, with al! other like sproowered., - é)
— /
Lo B Caron 4 oz
SIGNATURE: o7 . Laron 430
SIGNATURE AND 'rvpen OR PRINT#D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




