FL

2001 UNIFORM BUSINESS RZPORT (UBR) FILED
DOCUMENT# N98000006027 Feb 08, 2001 8:00 am
1. Enity Name Secretary of State

HOLSEY TEMPLE CHRIST!IAN METHODIST EPISCOPAL CHUR 07-0%.2001 90178 030 ****6] 25
Principal Place of Business B I\.p'laiI;nQ At;dress‘ = R
J484 W, FIRST ST 3464 W. FIRST ST
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

714
P Ve [IRINDAR Ilb Ill i
I G il
uite, ;&,} et uite, Apt_#etc, DO NOT WRITE IN THIS SPACE
Ciy&sg F 1 7 City & State” 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country an Country 5. Certificate of Status Desired a ?g;?q S:’:;ﬁo"a[
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, SR, LARRY J REV. Sireet Address (P.QO. Box Number is Acceplabl

3484 W. FIRST ST i /Z(/ //( /

JACKSONVILLE FL 32254

- City Zip Cede

yl

.. 8._The above named enmy submits this statement, for the purgose of changmg its registered office or registered agentfor bot ip 4

a0

L4

2 state Ol Flonda

Voshoo )

Slgnature, typed or printed name of rﬁ:\stered agent and title if applicable. {NQTE: R Qi d Ageni sig re’quirad ..*f.&.\;.. ating} 4 = DATE L4
FILE NOW: 8, Election Campaign Financing $5.00 May Be Make Check Payable 1o >
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

CFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD 7 Detete TILE Clchange [ Addition
NAME ALLEN,SR, LARRY J REV. NAME
STREET ADDRESS | {112 CATHART ST STAEET ADDRESS
CHTY-ST-2IP JACKSONVILLE FL 32211 CITY-5T-2P
TMLE T [ Delete TMLE O change ] Addition
NAME CALDWELL, AGUSTUS NAME
STREET ADDRESS | 1112 CATHART ST STREET ADORESS
CiTY-5T-2P JACKSONVILLE FL 32211 erry-ST-7iP
THLE T O pelete THLE Octange (] Addition
NAME JAMES, KENNEITH NAME
STREET ADDRESS | 3120 W. 5TH ST STREFT ADDRESS

| <err-sTeze e | = ACKSONVILLE FL 32284+ - ~ © ~mm = coo— |- OTV-STBP~ } — i e = -
THLE {7 Delete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE 7 Deiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, 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;
ecuts this report as required by Chapter 617, Florida Statules and that my namgrappgfars in Block 10 or Block 11 i

%V / MYJ

of the corporation or th
changed, or on an at

SIGNATURE! _

ceiver or trustee emj oweree4o o
ment with g
i y

i like empower

22 O g

SIGNATURE uﬁ@en

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

t | am an officer or director

0013878

CR2E037 (10/00)



