2001 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(“)]I) 8:00 am

DOCUMENT # NI9000005236 Secretary of State
05-15-2001 90006 011 ****61.25
SOUTHSIDE CHRISTIAN CHARITIES, INC.
Principal Place of Business Mailing Address
220 MILL CREEK ROAD 220 MILL CREEK ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 6 5 4 4 9 0
s e IO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59’3603106 Not Applicabie
Zip .Coumw | Zip Country 5. Certificate of Status Desired | ?t?e'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
ROLLINSON, HAROLD Strest Address (P.O. Box Number is Not Acceptable)
il
10839 CROSSTIE ROAD
JACKSONVILLE FL 32257
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
Sighature, typed or printed nama of registered agent and title if applicable, {NOTE: Registerad Agant signature required when reinstating) DATE
- T e e . —— e S - Toreeeeie g * R - B L FUNL LR U - L
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O AddedtoFees Department of State l
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE CD T Detete TITLE I Change (1 Addition
NAME ROLLINSON, HAROLD NAME
STREET ADDAESS | 10839 CROSSTIE RD. STREET ADDRESS
bry-ST-2P JACKSONVILLE FL 32257 ciry-st-zip
TE | SD £ Delete TITLE [Q Change [ Addition
mve .. | MARTIN, VICTOR NAME
STREET ADDRESS | 12605 STACKWOOD LN. STREET ADCRESS
CITY-53-7IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE D O velete TTE [ Change [ Addition
NAME FUZELL, JOHN NAME
STREET ADDRESS | 5138 WINDY QAKS DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 Crry-st-2Ip
TILE O celste TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TILE [JChange [ Addition
T NAME e e _ NaME .

STREEY ADDRESS STREET ADRESS | T
CITY-ST-2IP CITY-ST-2IP
TITLE [ pejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~ST-Z1P

12. | hereby centify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recqiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeht with an address, with all other like empowered.

SIGNATURE: 7N SN2 IAE DEOLNE ERn 64 - 3o-¢f

T hre il AT I 8 81 rn a7 er T e re o8 En h T o b o L b ot o BE B ko o o o ——— el

0011837

CR2EQ37 (10/00)



