il

03 NG FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # 724953 Secretary of State
1. Entity Name 02-25-2003 90112 049 ****51 25
THE CHURCH OF CHRIST WRITTEN IN HEAVEN, OF FLORI
DA, INC.
Principal Place of Business Malling Address
% ELDER THOMAS BROWN. PASTOR % ELDER THOMAS BROWN, PASTOR 900359301
1430 KINGS ROAD 1430 KINGS ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 )
e s e D0 OO R
Suite, Apt. #, efc. Suite. Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1869143 Applied For
Not Applicable
s Country Zip + Country 5. Certificate of Status Desired Cl $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GREEN, DEACON GEORGE  Sieel Address (PO Box Number s Mol Aoceptatio)
<= ROUTE-1 e
SOPCHOPPY FL 32358 -
|- ' TS BT e e TR — S FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent. T
. .
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registsrad Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . UL May Be
$ Trusl Fund Contribution. a Added 1o Fees Florida Department of State

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 10
TITLE P [ Delets TIME O] Change [ Addition
HAME BROWN, BISHOP THOMAS NAME
streeT a0oress | 1110 W. 8TH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2iP
TE BD O Delete g e Ochange [ Addition
NAME POLLAR, BISHOP C.{BISHOP NAME
streeT ADDRESS | 1263 DANIEL STREET : : STREET ADDRESS
CITy-ST1-2IP WAYCROSS GA : | cn-sr-ze
TLE D . O pelste TTLE [ change [ Acdition
NAME MILLINER, BISHOP D.J. NAME .
STREET ADDRESS | 14720 BUCHANAN STREET STREET ADDRESS e

e T e e T

crv-si-2P | RICHMOND_ HEIGHTS. FL —— -SSP : =R T T
e D ] Delete TIME [ Change [ Aodition
NAME GREEN, DEACON GEORGE F. NAME
sTReeT AoDRess | ROUTE 1 STREET ADDRESS
CiTY-ST-2IP SOPCHOPPY FL CITY-ST-2IP
TITE SD [ Delete TIILE [ change [ Addition
NAME WILLIAMS, MADELINE NAME
STREET ADDRESS | 835 NW 83RD ST. e ~ — [ STREETADERESS -|- o _ —m = e e

-_—- i [ Gl e e Sae e IRy T — - -— e o -
ov-st-ze | MIAMI FL T T e - foimysr-zp
TITLE 1 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET 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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 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 on an attachment with an address, with all other like empowered.

SIGNATURE: Aoy ARI: 23.0003.906 3550130

A NAEND

CICNATUDRE ANA TVEER N0 DRIMNTER AMa ME e

CR2E037 (10/02)



