2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # NO0Q00007911 ecretary of State
1. Enity Name 04-16-2003 90142 041 ****6] 25
CHURCH OF THE‘RISEN LORD, INC.
Principal Place of Business Mailing Address
4155 MARKIN DRIVE ‘ 4155 MARKIN DRIVE L e
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 3 ';_",_i B
F T s RIS
Suite, Apt. #, 8tg. Sulte, Apt. #, efc. - {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent - 7."Name and ‘Address of New Registered Agent
) Name
BORDEAUX, ANDREAUX Street Address (P.O. Box Number is Not Acceptable)
4155 MARKIN DRIVE
JACKSONVILLE FL 32277
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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgnature, typed of priﬁteg name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 5 «UY May Be
¥ $ Trust Fung Centribution. 0 Added 10 Fees Florida Department of State
10. 7 COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O palete TITLE [ change [ Addition
NAME BORDEAUX, ANDREAUX HAME
streeT A0CreSs | 4155 MARKIN DRIVE STREET ADDIRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-ZIP
TILE VT O palete TILE [ change [ Adtition
NAME BORDEAUX, LUCILLE HAME
sTreeT 400RESS | 4155 MARKIN DRIVE STREET ADDRESS
CITY:ST-2IP JACKSONVILLE-FIF 32277 == == ARSI RS RIS hondia T
TImLE ST [ Delete TILE [ Change [ Addition
MAME ULM, KIMBERLY A NAME
STREET ADORESS | 6811 MAYAPPLE ROAD STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 322114 CITY-ST-ZIP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-ZIP
TILE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CIry-31-2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the infgefhation fupplied with this liog does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated cn this report ort 1ru acc t and my signature shall have the same legal effect as if made under oatn; that | am an officer cr director
of the corporation or the i ﬁ'@" ) owe| as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac] Ad res uth

SIGNATURE: / AN 9_%[5“ 07 En U-1-072 L7-§0LS

CR2E037 (10/02)



