2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005236

1. Entity Name

SOUTHSIDE CHRISTIAN CHARITIES, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90123 047 ****6] .25

=Principal Blace of Business P

220 MILL CREEK ROAD
JACKSONVILLE FL 32211

: Mallipg Address s

220 MILL CREEK ROAD
JACKSONVILLE FL 322118206

—— e

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
J?-\B&O 3/0 & Not Applicable
i Zi t it
Zip Country P Country 5. Certificate of Status Desired O $8'75 Add“'o"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROLLINSON, HAROLD
10839 CROSSTIE ROAD
JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistarad Agant signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payab|e to
FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE TILE Change Addition |

e Rotlinsen | Hagoleh <D [lodke m CCrange O3 3
H d (a3

STREET ADDRESS | | Q%> Ceossh e e STREET ADDRESS 2

CITY-§T-2P Tadetnuwie Fi. 322571 CITY-$T-21° §

TITLE 50 [ Delete TITLE [Jchange  [J Addition | ©

NAME ceakia | Vicken NAME

STREETADDRESS | 1. o 5§ Stoclc woooed bpan 2L STREET ADDRESS

CITY-ST-2IP A UAesmnuille. FL 32225 CITY-ST-2IP

TIE [ pelete TITLE [ Change [ Addition

NAME TD Coa NAME

STREET ADDRESS “"513;' u ?‘;"" -~ ks b STREET ADDRESS

g WA Ok Iy

CITY-ST-2P < A Aesen u‘f\\ ~  Fo 3 27 LS5 CITY-ST-7IP

TITLE [ pelete JITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TLE [ Delete TITLE e e [T Change [ Addition

NAME J B - . " NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify 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; that I am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Slock 11 if

changed, or on an atachment with an add| with all other like empowered.
S|GNATURE:/H\?’5QM R URE =S

il

oV Jis]pp qpp-122-5575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

v D{e




