2003 NOT-FOR-PROFIT CORPORATI

UNIFORM BUSINESS REPORT (U

)

DOCUMENT # NOOO0OO001198

1. Entity Name

JESUS IS LORD INTERNATIONAL FELLOWSHIP INC.

Principal Place of Business

825 S. WYMORE RD.. .
AT THE ACTIVITY CENTER
ALTAMONTE SPRINGS FL 32714

Mailing Address

825 S. WYMORE AD.
8930
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

S
Se

FILED
12,2003 8:00 am §
cretary of State

09-12-2003 90088 049 ****70.00

95 S wrmore Rd:

Suite, Ant. #, etc.

297-F

Suite, Apt. #, etc.

—

AR AR

[ CHECK HERE IF MAKING CHANGES

City & Statg™ = = - ===

uvéffz

[

- City & State™ = Famsmramomymo S St

=4=FEl-Number -§O-359(994 e

Applied For

ﬂfmoﬂ;? S Mot Applicable
e, Country Zip Country i . $8.75 Additional
7/? L .5 - A 8. Certificate of Status Desired = Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" jEAN-BART, CARL
:895-S. WYMORE RD., APT. 899D
ALTAMONTE SPRINGS FL 32714

A

Name

Street Address (P.O. Box Number is Mot Acceptable)}

City

Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

'S\GNATUFCE

é«///%ﬁ?é}ﬁ"

S\gnalure 'ﬁ ad or prmted name ofr

tered agent and E & if applicable.

(NQOTE: Registerad Agent signatura required when reinstating)

747—03
v DA'I{

FILE NOW: FEE 1S $61.25
Aﬁgr September 10 2003 mln will be

$236.25

9. Election Campaign Financing
Trust Fund Centribution,

O

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

= = ERE | e e e 3 i Py
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 'PD- 1 detete TITLE [JChange [ addition | S
wve | JEAN-BART, CARLH - NAME w ¥
sTAEET ADORESS | 895 S. WYMORE RD., APT. 899-D STREET ADDRESS §
orv-s-2p | ALTAMONTE SPRINGS FL 32714 GITY-ST-2IP ul
Tme sD O Detete TLE Ol Change [ Additon | G
NAME JEAN-BART, MIRTHA Z NAME
STREET ADDRESS | 895 §. WYMORE RD., APT. 893-D STREET ADGRESS
arv-sT-2¢ | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
e T O Derete TITLE [ change [ Addition
NAME BERNARD, GLADYS NAME
STREET ADORESS | 895 S. WYMORE RD., APT. 898-D STAEET ADDRESS
ar-s-2P - | ALTAMONTE SPRINGS FL 32714 CITY-ST-21P
ML D O pelete F TITLE [ Change [ Addition
NAME ZOE, DORENE J NAME
STREET AbDRESS | 895 S. WYMORE RD., APT. 896-D STREET ADDRESS
amv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-5T-2IP
TME £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - = - —— T I T T e e - STREET ADDRESS [~ - e B U
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TINE u [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-ZiF

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
ingicated 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 corporalicn of the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with a\l other.like empowered

SIGNATURE:

7 7-43

NATURE AND TYpp#f OR Pmmnw OF S'GNING OFFICER OR DIRECTOR

Date Daytime Phone #




