2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007666

1. Entity Name I

JACKSONVILLE BILLY GRAHAM CRUSADE. ' INC.

Principal Place of Business

4160 WOODCOCK DR, SUITE 100
JACKSONVILLE FL 32207

Mailing Address

4160 WOODCOCK DR, SUITE 100
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90377 044 ****6] .25

(I

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4. FEI Numbegq, 3&/ &q Applied For
- 0 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'g:‘smﬁfﬂi"”a'
|
§. Name and Address of Current Registered Agent . - — 7. Name and Address of New Registered Agent _
Name
SOUD. JEFFREY D Street Address (P.O. Box Number is Not Acceptable)
233 E BAY ST, SUITE L-3
JACKSONVILLE FL 32202 : :
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 ot Florida.
SIGNATURE
Signalurs, typed or printac name of registerad agent and titie If applicabls. {NOTE: Registered Agent signalura raquired when reinstating) DATE
! FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution, Added 10 Fees Department of State
‘ 10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE PD [ Delete TITLE pel Change [ Addition §
NAME ROWE, RON NAME . . -
' STREET ADDRESS | 233 E BAY ST, SUITE L3 STREET ADDRESS J?OD Uni uersn‘-\, Bl VJ S §
onv-572¢_| JACKSONVILLE FL 32202 ooz |Jackeanuille FL 3aall g
TITLE VYD O Delete TiTLE ,@Chav.ge 3 addition 1 O
NAME BHUST] ELLIS : NAME .
STREET ADDRESS | 233 £ BAY ST, SUITE L3 STREET ADDRESS 3&5 /Mafkb“” 51"1 eet
CnY-ST-2P - | JACKSONVILLE FL-32202 - o o5 | Tokeenpifle  FL 32203 - -
TITLE sSD O Delete TITLE @D:nange [ Addition
NAME GOLDSMITH, BEN NAME
STREET ADDRESS | 233 E BAY ST, SUITE L-3 STREET ADDRESS 5{ 75k Sp/‘;‘ n 6} en gﬂﬂd
CATY-§1-71P JACKSONVILLE F1 32202 GITY-ST-21P jmm o7
| TME b} [ Delete TITLE E Change 7] Addition
| Nam HILL, TERRI NAME
, STReET AO0Ress | 233 E BAY ST, SUITE L3 stree aooress | ] Gk | San zblp
CTY-SZP | JACKSONVILLE FL 32202 orv-st2p |\ Tk pamuille-  FL 2322Y ]
TITLE D [ pelete TILE p Change  [] Addition
NAME MCLAUGHLIN, VAUGHN NaME
STREET AODRESS | 933 E BAY ST, SUITE L3 STREET ADDRESS 5732‘ U or ma | B[ UJ'
onv-st2p | JACKSONVILLE FL 32202 s \Jacksonuille_ FL 32205 .
TNLE D [ Delete TILE - ‘ ‘P Change [T Addition
e WIGGINS, GARRY NAME
STREET ADDRESS | 233 E BAY ST, SUITE STREET ADDRESS 5755 Q“m“- B[ VA"
orv-S1-2¢ | JACKSONVILLE FL 32202 s [Jodesenurlle  FL 35395 ]

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered 1o exg
changed, or on an attachment with an a58, with all othe

SIGNATURE: ___ SI%*ATU

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
84 empowered.

AR NRED

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phcne #



