2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

Apr 28, 2001 8:00 am -
ecretary of State

04-28-2001 90019 036 ****61 .25

DOCUMENT # N98000005230

1. Entity Name

FIRSTCOAST METROPOLITAN COMMUNITY CHURCH, INC.

Principal Place of Business Mailing Address

2905 CR 214 PO BOX 3581

LOT H ST AUGUSTINE FL 32085 LI A Sl 214
SAINT AUGUSTINE FL 32086 us

us

O OO

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

JENSEN, REV. RUTH KAY

!

Street Address {P.O. Box Number is Not Acceptable}

7709 EATON AVE. 7
JACKSONVILLE FL 32211
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
Slgnature, typed or printed name of registered agent and tide if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. . OFFiCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10 .
TMLE D 5 Detete TIMLE b O change B4 Addition | S
NAME HERSHMAN, MARIANNE V NAME BLOEMENDARL  LYNVE s
street anoress | 2950 COLLIER AVE STREETADDRESS | 39 WORSEMAWNS CiLue Reoas £
erv-star | JACKSONVILLE FL 32205 ov-st2e | PaLateA  FL 32177 g
L ov O Delete TLE ‘> , 0 Change 9 ddiion |
e RUSSELL, JULIA N Picciyoro, Rowi
stReeT aoDRess | 57 CATALINA CIR sREETADDRESS | S 10 OrTeGa FAarRmS CIRCLE
orv-st-zp | SAINT AUGUSTINE FL 32086 ar-s-2P | FACKSewNILLE -FL 32210 oo |
TNLE 18D T 1 Delete TITLE ! O change [ Addition
NAME DETORE, WILLIAM NAME
streeT aooRess | 2108 DELLWOOD AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-ZiP
e D O Delete e BT ) Change [ Addition
NAME ANSEN, ALICEM NAME ANSON  ALiCE ™M
streer aoeress | 401 INAGUA DR STREET ADDRESS ‘
CITY-5T-2P SAINT AUGUSTINE FL 32095 CImy-§1-7P
TILE D [ Delete TILE [ change [ Addition
NAME RAWE, MADINE NAME
sTREeT ADcress | PO BOX 225 STREET ADDRESS
cy-S1-2P KEYSTONE HEIGHTS FL 32658 CITY-ST-7P
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empower

changed, or on an al%fn address
SIGNATURE; <42 AT

0 other like empowered.

ALCE m. ANSoN

4 -21-01

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(doy) §25-2356

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phongs #

City & State City & State 4. FEI Number Applied For
59—3535676 Not Applicable
Zip Country Zip Country " . y $8.75 Additional
5. Ceriificate of Status Desired d Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
B Name :



