2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT # N98000003617

ecretary of State

1. Entity Name

FAMILY WORSHIP CENTER OF JACKSONVILLE, INC.

Principal Place of Business

11627 LYNNE TREE LANE W
JACKSONVILLE FL 32258

Mailing Address

11827 LYNNE TREE LANE W
JACKSONVILLE FL 32258

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. h

&HECK HERE IF MAKING CHANGES

04-09-2003 90132 017 ****51.25

L

City & State City & State 4. FElI Number 59‘3516788 Applied For
Not Applicable
Zip Co[_mtry Zp Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WALLACE, J. STEVEN - Street Address (PO. Box Number is Not Acceptable)
11827 LYNNE TREE LANE N
JACKSONVILLE FL 32258

City FL i Zip Code

the obligations of registered agent.

 sinaTURE

. 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. | am familiar with, and accept

Sigrature, typed or printed name of registered agant and title if applicable.

({NOTE: Registerad Agenl signatura required when reinstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bel
Added to Fees

Make Check Payable to
Florida Department of State

0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD A [ Delete TILE [ Change [ Addition :_g
NAME WALLACE, J. STEVEN NAME g
STREET APDRESS | 11827 LYNNE TREE LANE W STREET ADDRESS t
ory-sT-2 | JACKSONVILLE FL 32258 CITy-§T-2IP 2
me STD (O Delete TME [ change  [J Addition 2
NAME WALLACE, TAMI J NAME o
streeT ADRESS | 11827 LYNNE TREE LANE W STREET ADDRESS

orv-sT-2p | JACKSONVILLE FL™ 32258 oz = RSOTY-ST-ZP e *;ZV M e man s et .Ama &ss
TMLE VPD O Delete TITLE Y Change =[] Additicn

NAME WIGNER, WILLIAM  NAME W LENEZ, WILLLIAM . K

STREET ADDRESS | 3581 MICHAELSON WAY STREET ADDRESS | y {4p7 & T | hu&nﬁm’"' ON V&

or-st-2p | JAGKSONVILLE FL 32225 oStz | en besavatie . of, 322343

TITLE [J pelete TILE T ) ! . [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-1IP CITY-ST-21P

TITLE [ Celete TITLE O change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or tr
changed, or on an attachment ydth an

SN

all o

CSICNATIIRE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
ed to exacute this repert as required by Chapter 617, Florida Statules; and that my name appears in Biock 1C or Block 11 i

el Re i Seer \hace  wldn G mm-com




