2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006027

1. Entity Name

HOLSEY TEMPLE CHRISTIAN METHODIST EPISCOPAL CHUR

CH, INC.

Prmcjp;ar Place of Business

3484 W, FIRST §T

JACKSONVILLE FL 32254

Mailing Address

3484 W. FIRST ST
JACKSONVILLE FL 32254

/2. _Principal Place of Business

3. Mailing Address

Suite, APV

i

FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90149 008 ****41.25

T

DO NOT WRITE IN THIS SPACE

i

City & St&nj

4. FEI Number

Applied For

NOT APPLICABLE

Not Applicable

Zig- =

——Country

=)= Country-. —

5 Certificale sl Stal Desires ~——[2) == 90+ 79, Additional .

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ftygiatered Agent

ALLEN, SR, LARRY J REV.
3484 W. FIRST ST
JACKSONVILLE FL 32254

Name

Street Address (P.O. Box NumberW/abl

City

yali

FL

Zip Code

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

SIGNATURE

Slgnatura, typed or printed name of registered agent and tite it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

i

10 a OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE O change [ Addition

~NAME IALLEN;SRILARRY. L REY. _ NAME
STREET ADDRESS | 1112 CATHART ST STHEET AGDRESS
om-s1-2° .| JACKSONVILLE FL 32211 cimy-51-2IP
TITLE T O Delete TILE [ change [ Addition
NAME - CALDNELL“‘AGUSTUS .- . e R S NAME = - — = e e
STREET ADCRESS | 1112 CATHART ‘ST STREET ADDRESS
arv-st-22 | SACKSONVILLE EL 32211 ‘ « F cvestae
TITLE T ‘ o O Delete TITLE O Change [ Addition
NAME JAMES, KENNEITH NAME

~ STREET ADORESS 3129 W-STH:ST- . _ —— [ 5TReET ADDRESS |__ . .
orv-sT-zP | JACKSONVILLE-FL 32254 : CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [T Delete TITLE [J Change (] Acdition
NAME NAME

|~ STREET ADDREGS ™| ™ T = e e, v I~ B SRR ABDRESS S | et e - T T e S

CITY-ST-2P CITY-ST-ZIP B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
r supplemental report is true and-accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dlrector

indicated on this repo
of the corperation or
changed, or on an

SIGNATUR

receiver or trustee empowered to execiie this regf
chment with an ggtiress, with all other likg ermg

A Ty

=" 3

s required by Chapter 617, Florida Statuts

;and i

t my name appears in Block 10 or Blook 11§

SAC)— B9 L3E3

MNate L4

Daviima Phane #

CHQEOEE'I (9/01)



