2000 UNIFORM BUSINESS REPORT (UBR) FILED

T # N98000005230 .
DOCUMENT # N980 Apr 17, 2000 8:00 am
FIRSTCOAST METROPOLITAN COMMUNITY CHURCH, ING. ecretary of State
04-17-2000 90129 030 ****g] 25
Principal Place of Business Mailing Address
2505 CR 214 PO BOX 3581
LOTH ST AUGUSTINE FL 32085-3581
SAINT AUGHSTINE FL 32086 us HNUUOJJILL
us
s e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3535676 Net Applicakle
Zip Country Zip Country 5. Certificate of Status Desired [ |§988'365q lﬁ;c‘ljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - R - . — Name _ . __ . . _ ~
JENSEN. REV RUTH KAY Street Address (P.O. Box Number is Not Acceptable)
7700 EATON AVE,
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered atfice ar registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. {NMOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Garapaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D {1 Defete ILE [ Ghange [ Aduition
NAME HERSHMAN, MARIANNE v NAME
streeT anoness | 2850 COLLIER AVE STREET ADCRESS
crv-s-7p - | JACKSONVILLE FL 32205 CITY-ST-2IP
TTLE w O Delete THLE [change T Addition
NAME RUSSELL, JUUA NAME
areeet anoress | 57 CATALINA CIR STREET ADQRESS
erv-st-ze | SAINT AUGUSTINE FL 32086 CITY-ST-2IP
TITLE 180 - - - 3 Deiete THLE - .- =" ==[JChange [ Addition’
NAME DETORE, WILLIAM NAME
sweeT aponess | 2108 DELLWOOD AVE STAEET ADDRESS
cry-st-ze | JACKSONVILLE FL 32204 CITY-ST-2P
TITLE D D Delete THLE [ Change ] Addition
NAME ANSEN, ALICE M NAME
swreer anoress | 407 INAGUA DR STREET ADDRESS
orv-s-zp | SAINT AUGUSTINE FL 32085 CiTY-ST-2P
TITLE D [ Deleta THLE [ Change  [] Addition
NAME RAWE, MADINE NAME
streer aooress | PO BOX 225 STREET ADDRESS
crv-st-zp | KEYSTONE HEIGHTS FL 32656 CITY-5T-2P
TITLE (2 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

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 shal! have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustea empmsyerad toexecuta this ceport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on @~ ; ali gther like empowered.

SIGNATURE;

Y L
SIGNATURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimia Phone # J

CR2E037 (9/99)



