FILED
May 19, 2003 8:00 am

- 2003 NOT-FOR-PROFIT OOREOIgiﬁTION Secretary of State

~“. _UNIFORM BUSINESS REPORT (UBR)

; 04-28-2003 91348 021 ****61.25

Pg&UMENT # N99000006455 SRy

ntity Name /s
KINGS ROAD CHURCH OF CHRIST, INC. g
Principal Piace of Business Mailing Addrass . g - " .
2121 KNGS ROAD . 2121 KNGS ROAD 53041636
JACKSONVILLE FL 32209 BOX 40502 .

JACKSONVILLE FL 32200 .

2. Principal Place of Business. 3. Mailinb Address \ “lmm m ll II I "" Im |I"| " ]“ '"“ IlII ||I| I“I |m

2 /2] fyngs Load Sox Losoz

Suite, Apt. 4, etc. Suite, Apt. #, ete. (X CHECK HERE IF MAKING CHANGES

City & State e Cin tate 4. FEI Number 50.20 ! ] Applied For

cdac Kso. vl Sl 3224 G KSon U///Q_.. Fl_ 770027 Not Applicablo
le} 2 w? Courfly Ze 3 2 'LDB rCounlp? 8. Certificate of Status Dasitad >, | ?g‘;fmﬁgmm
6. Name and Address of Current Reglstered Aggm 7. Name and Addreas of New Reglistored Agent
Name
—_— i et i e e e o e T —— A PSSR 4 o e By e e T T
CRABTREE' R R— ‘ ’ T - Stree't Address (P.C B Number is Noi Acceptahie)” T e s —t

8375 DX ELLIS TRAIL s -

‘SUITE 401 .

\'AGKSONW.LE FL 32253 Cliy R FL I Zip Code

8. Tne above named antity submils this statement for the purpess of changing its registered office or registered agent, or beth, in the State of Porida. | am familiar with, and accept
° the obligations of registered agent.

SIGNATURE :
Signature, typad or prinisd name of reglsiered agort and tite # applcabls, (NOTE: Ragisherad AGent £/0naiurs required when reinstaling} CATE
. 9. Eiectlon Campai(;n Financing 5.00 Mzy Be Make Check Payable to f
FILE NOW: FEE IS $61.25 Trust Fund Gontribtion. a fmd to Fo,;s Florida Departman] of SMQ -
10. QFFICERS AND DIREClTOFlS 1 1. ADDI,TIONS[CHANGES TO OFFICEHS AND DIRECTORS IN 10 o
me SPPD 0 pelete WTLE res 10{29"— f'c Fofiey m O addilien | S
e HOOKER, ALFRED L $R. we D, zj;d 24 obzr/e ‘Gnd  Oirecteri2
sTReET ADDRESS | 2121 KINGS ROAD : STREET ADORESS 12[- /Zahgs . S
| omste | JACKSONVILLE FL 32209 : onv-51-20 Jackspne e [~ 3220} g
T™E - VAPD X Delcte me 7)) —> Clchange [N Addiion
g CoBs, LC. e D wﬂD/ ai:?ccf E X ”
STREET ADORESS | 2121 KINGS ROAD STREET ADORESS h
arvsie | IACKSONVILLE FL 32200 o120 2 IHISE ey FL 32267 |
TmE SYD Deteta e Clchange  [Radiion |
o ——{BRADFORDT UMON—— ——— = R 'ﬁ"&fﬁ'ﬁ- > 2"’”{ o e e
seer sooress”| 2121 KINGS ROAD . sweeraomess | 2! Ll f@ - =)=
arvstze | SACKSONVILLE FL 22200 GY-St-2P .JC(,(_,ngnu &, /;(_
e D . 3 Detets

:b ,-,(%/e( D/ recipr® Cange  [§0 Addition
213 /- e
Jacksonv ik, Ft 32299

Joseph Farffielf: O3 e 0 Addton

a/w—km ﬁz_ 3207

4(,&5% ;,

[CR [es hange (] Audition
V"Vir/es ’7'»72,0% P"‘"grwc’vk i
stheet aDpezss | 2121 KINGS ROAD

2t 2~ Ern§S
orv-s-z2 | JACKSONVILLE FL 32208 \’_'}ALKSW’UI”? 9/’<—- 329?

12. I hareby certify that the intormation supplied with thig fitin g does not quality for tha sxgmption stated in Section 119.07(3Xi), Flarida. Statutes. | lurther certify that the information
indicatedc on this report or supplemental raport Is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an ofticer or airector
of the corporation or the receivar or irusteg empowered 1o axecuta this reporl as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Ike empowered

SIGNATURE: AR %M‘J%F-P/}L(-red L . Hooker-St, Apri) 252003 Fot-906 779

Annmmonmﬂ?nnmorﬂnmmmmmm o d ! ! i"" MD/}'QC.';;? Ceykme Phone #

,)@,wsed 5/6/03 R

NAME SMITH, EUNICE

staeeT aooness | 2802 NEPTUNE AVENUE

erv-s-2¢ | JACKSONVILLE FL 32208

TIE 0 (¥ Delcte
NAME COBB, CATHERINE :

streeT aoress | 2121 KINGS ROAD

cv-st-ze | JACKSONVILLE FL 32209

nne D 3 Delete
MAME TIMMONS, CHARLES )
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Alfred L. Hooker, Ph.D,
Minister
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Kings Road Church of Christ
Box 40502
2121 Kings Road
Jacksonville, FlL. 32203
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