2002 UNIFORM BUSINESS REPORT (Gm;) FILED

DOCUMENT # N99000005236 May 23, 2002 8:00 am
1. Enty Namo Secretary of State

SOUTHSIDE CHRISTIAN CHARITIES, INC. 05-23-2002 90018 003 ****70.00
Principal Place of Business Mailing Address
220 MILL CREEK ROAD 220 MILL CREEK ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
e e RO A R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—36031% Not Applicable
Zip Country Zip Country O  $8.75 Addttional

5. Certificate of Status Desired

Fee Required

af== = e =~ B._Mame and Address of Current Registered Agent . .--. - -] - - - - - =7-Name and Address of New Registered Agent="= = -~ - - o=
Name
ROLLINSON, HAROLD Street Address (P.0. Box Number is Not Acceptable)
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.

SlQNATumLf—\

- glgna\ur\é. typed or printed nams of registered agant and litla if applicable. -mDTE: Registered Agent signatura required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, O Added 1o Fees Depanmen! of State

10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE LD [ pelete TITLE [ Change [ Addition §

NAME ROLLINSON, HAROLD NAME =28

staeer anoress | 10839 CROSSTIE RD. STREET ADDRESS §

crv-st-zr  |[JACKSONVILLE FL 32257 CITY-5T-2IP o
—

TITLE SO [ Delete ITLE - [ Change [ Addition | G

NAME MARTIN, VICTOR NAME

sreeT aooress | 12605 STACKWOOD LN. STREET ADDRESS

|-aresrze |JACKSONVILEFLS8222S . . . . ., fBemstee | oo

TILE O elete TINLE [JChange [ Aduition

NAME FUZELL, JOHN NAME

steeT aooness (5138 WINDY OAKS DR. STREET ADDRESS

orv-st-ze [JACKSONVILLE FL 32225 CTY-ST-2P

TILE [ pelete TILE [(Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 oelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowared. .

Azxn nl&d—ﬁ P
SIGNATURE: 9\\05}%% AR BEGTIRE D

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




