2001 UNIFORM BUSINESS REPORT (OBR) FILED §
DOCUMENT # 736834 Mar 21, 2001 8:00 am
1. Entty Nare Secretary of State

THE CHURCH OF JESUS CHRIST HOLY MISSION, INC. 03-21-2001 90004 009 ****70.00
Principal Place of Business Mailing Address
4067 ATTAPULGUS HWY 4067 ATTAPULGUS HWY
QUINCY Fi 32351 QUINGY FL 32351

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

m-zsmoso % INot Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired Bd Peo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

' ¢ J7 -
"SHAW:*"}E,&E"‘J' e L%’;@?ﬁiﬂ;‘dl pus MW/V?‘ -Street Address (P.0. Box Number is Not Acceptable) i
ROUTE 2, BOX 126-B )

QUINCY FL 32351 & wﬂﬂ&‘»f, Fla 72351

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE &f‘ﬁ NE j’- S/’LH(,L)

Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating} CATE
“FILE NOW: 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
1‘0. ) QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 -
|—me PD {0 petete TITLE D ‘ e I CIchange [ Addition | S
NAME SHAW, IRENE J NAME P[ 3 h adﬁiﬁé}f v :‘?{q & Afwyr S
STREET ADDRESS | ROUTE 2 BOX 128-B STREET ADDRESS €0 b4 ‘32’ i B
CITY-ST-2P QUINCY FL CITY-57-2p Ao 11E i FLd 2335/ @
TLE vT O Delete TTLE 1{:’,’&!”" st Mar ha A I ohange  IESAdaition %
NAME KENON, MARTHA A NAME R s Taet e ek Aot KA-
| streeTaooRess | ROUTE 2 BOX 129-A sroesraoonss | 6’6 - Taek 5 @ - Rd
GIrY-ST-21P QUINCY FL Ciry-st-2ip @u;ﬂO')‘ Flg J235/
TILE L)) [ Delete TImE™ - T ‘ . EChange [ Aadition
- HAME =— = | GAMMONS,.0DIS~ - . . . . o e _(:]Go‘m m ont _?f f‘f : _ /
STREET ADBRESS | RT, 5, BOX 238 STREET ADDRESS g L1 ﬂ_OWOrFL =R -
om-si2¢ | QUINCY FL o 51-20 B iNey, Iy 32361
TITLE ™ O pekete TILE T Il e [ Chagge., [ Addition
NAME GREEN, MARY M. NAME / mor ‘ﬂé h LQB ﬁi A %Vhé l% “
STREET ADDRESS | RT. 2 BOX 112F STREET ADDRESS Hot caner e
CITY-ST-2IP QUINCY FL 32351 CITY-ST-7IP - QLUEWT!C;";I :HL’L B335 /
TMLE ST 1 Delete TINLE S ae,.S'U Toaom-e$ 1), Do O Addition
NAME JONES, JAMES M. NAME ﬂ—ﬁ ’?’ 5— é jj{;.(."’?( 56"04—7’"’\ ﬁd P
STREET ADDRESS | RT 2 BOX 114 S STREET ADDRESS £
CITY-5T-2IP QUINCY FL CATY-ST-2IP G’ e b et 32 35_’ s
e ™ O Detete THTLE bir T Pl crange [P hadiion
NAME WILSON, DONNELL NAME E /f—pp/ ﬁl‘ré’ﬂ) T r; 5 /_7/ " )/
STREETADORESS | /> 'z ﬂ?f"?!"gf’ uk gu .

STREETADDRESS | RT. 2 BOX 12
CITY-ST-21P QUINCY FL CITY-ST-2IP ]._, C;:’Lf : n o ?‘ lr-ca, 34;2 35!

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida SlJtaes. | further certity that the infcrmation
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 oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an anachqant with an address, with all other like empowered.

SIGNATURE: __ SSi@MIZURE RESAIRED P/D 950.427-370F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




