L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005230

1. Entity Name

FIRSTCOAST METROPOLITAN COMMUNITY CHURCH, INC.

FILED ;
Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90094 023 ****5] 25

Principal Place of Business

Mailing Address

2905 CR 214 PO BOX 3581 -

LOTH ST AUGUSTINE FL 32085
SAINT AUGUSTINE FL 32086 us

us

2. Principal Place of Business

3. Mailing Address

IR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—3535676 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8'75 ﬁfdditionalr -
X i e | e 2 o | e e, sz o gt | Tt SRS S e = < . Fee.Required. - <——ow |3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENSEN, REV. RUTH KAY Street Address (P.0. Box Number is Not Acceptable)
7708 EATON AVE.
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
L)

Signature, typed or printad name of registered agent and title if appficable.

{NOTE: Ragistered Agent signatura requirad when reinstating)

DATE

b

hoal

FILE NOW: FEE IS $61.25

9, Election C

ampaign Financing

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] pelete TITLE DS 3 Change dition g
w  [BLOEMENDAAL, LYNNE e Rhonda L [Sowcher 3
STREET ADDRESS (329 HORSEMAN'S CLUB ROAD seer aooeess | P € Gex 2703 3317 g §
arv-si-oe [PALATKA FL 32177 CITY-ST-2P PelatKs , FL - g
e D 7 Delete TLE D O Change  ([EGition | G
NAME PICCUOLO, RONI NAME Scan &- SmiTh .
STREET A00RESS (4510 ORTEGA FARMS CIRCLE STREETADDRESS |34 § Caroling JaSmra Lanc

|- OnosEZe, | JACKSONVILLE FL 32210 . - emovomome et JOD-ST0 | Ancksonville bt .. 3225F . _ .  _-_|
TiME SD ¥ Betete TiME {Dchange [ Addition
NAME DETORE, WILLIAM HAME
STREET ADDRESS (2108 DELLWOOD AVE STREET ADDRESS
orv-sT-2¢ | JACKSONVILLE FL 32204 CITY-§T-ZIP
TLE ]} Mt TME [ change [ Addition
NAME ANSON, ALICE M NAME
streeT ADDRESS |40 INAGUA DR STREET ADDRESS
orv-st-a¢  ISAINT AUGUSTINE FL 32095 CITY-ST-2P
TIME {1 Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or jrustee em

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
powerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment withy8n address, with all gther like empowered. Ve
: wfhed :
SIGNATURE: __Z/GNARI L&A= =R, £ Smith Y-l z-ea ( TD014/

 EIGNATURE AND TYFED ORTRINTED NAME OF SIGNING DEEICER OF RBECTOR

o P




