2002 UNIFORM

BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # NOOOO0O00791 1
CHURCH OF THE RISEN LORD, INC.

-
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May 06, 2002 8:00 am
Secretary of State

05-06-2002 90273 042 ****6]1 .25

Principal Place of Business

4155 MARKIN DRIVE
JACKSONVILLE FL 32277

Mailing Address

4155 MARKIN DRIVE
JACKSONVILLE FL 32277
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2. Principal Place or '!J‘S\IHESS

3. Mailing Address
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Suite, Apt. #, etc. i‘ Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
APPUED FOH Not Applicable
Zi Count Zi Count ’ it
b v ® ikd 5. Certificate of Stalus Desired [} $B'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORDEAUX. ANDHEAUX Street Address (P.O. Box Number is Not Acceptable)
_ 4155 MARKIN DRIVE
JACKSONVILLE FI. 32277
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the state of Florida.
SIGNATURE <
Signature, typed or printed name of registeted agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
- e e e . .
] ™ 9. Election Campaign Financing' - - .-~ $5,00-May Be- Make Check Payable to
FILE NOW: FEE IS $61 25 .Jrust Fund Contribution. Added to Fees Depanment of State - -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
e PD 7 Delete THLE CIChange [ Addtion | 5
NAME BORDEAUX, ANDREAUX HAME &
sTreeT anoress | 4155 MARKIN DRIVE STREET ADCRESS g
CITY-ST-21P JACKSONWVILLE FL 32277 CITY-ST-2IP &
" o
TILE VT [ Gelete TITLE [ Change  [J Addition | &
NAME BORDEAUX, LUCILLE NAME
streeT aporess | 4155 MARKIN DRIVE STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE FL 32277 CITY-ST-ZiP
e ST 7 Deiete e Ol Change [ Adition
NAME ULM, KIMBERLY A NAME
stheet aoonzss | 6811 MAYAPPLE ROAD- STREET ADDRESS
orv-st2e | JACKSONVILLE FL 32211 GivY-51-2p
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ pefete TITLE [ change [ Addition
NAME - | i o ) NAME
STAEET ADDRESS ) T i KL TREET ADDRESS. | D AL et e v, i
CITY-ST-21P ¥ civestze R T -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12:31-hereby, certify that the-infarmation supplied with this filing does not quality for the exernption stated in Secticn 119.07(3)(7), Florida Statutes. | further cerlify that the information
" indicated on-thisireport or suppleméntal 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 directar
of the corporation or the receiver or trusteé empowered to execute this report as requirad 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.
p b:q:'r ‘ T g Pl h;é[» 2=t = .
-smNATUnE%zME%, LA IRED Y02 Y- 57876
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR ] e Daytima Phona #

—




