FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-28-2003 91870 001 ***272.50

DOCUMENT # N11063

1. Entity Name

TRU-WAY CHURCH OF THE RISEN CHRIST, INCORPORATED

Principal Place ¢f Business Mailing Address
SELWYN W, JENKINS 2297 EDISON AVENUE

7155 HYDE GROVE AVE, JACKSONVILLE FL 32204 5 503 3 0 ,s

JACKSONVILLE FL 32210

Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State i Cily & Stale 4. FEl Number Applied For
59—2585074 Not Applicable
Zip o Gounty e e iR s e s COUNMTY e 5. Cetiificats of Status Desired [ -?8"75'.4_dditf'onal
ee RAaquirsed
§. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, ELWYN W Street Address (P.O. Box Number is Not Acceptable)
7155 HYDE GROVE AVE.
JACKSONVILLE FL 32210
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
Signature, typed or printed name of registered agent and tte if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 61.2 - . ay
L o 15 3 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 10
113 PD [ pelete TITLE (I change  [] Addition
NAME JENKINS, ELWYN W NAME
sTreer A0DRESS | 7155 HYDE GROVE AVENUE STREET ADDRESS
crv-s1-2p | JACKSONVILLE FL 32210 CITY-ST-2p
TMLE VT 1 oelete TIE O ¢hange [ Addition
NAME MOULTRIE, EUGENE NAME
STREET AGDRESS |-8030- MEADOW:-LANE: ~=- © = =) STREET ADDRESS |~ T . o Mt
orv-s-22 | JACKSONVILLE FL 32211 omy-1-2r
TE D O Celete e [ Change [ Additien
NAME JENKINS, VIVIAN NAME
STREET ADDRESS | 7185 HYDE GROVE AVENUE STAEET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32210 CIY-ST-ZiP
TILE 1D [ petete TiTE [ change [ Addition
NAME WILLIAMS, JOHN NAME
STREET ADDRESS | 8639 HAVERHILL STREET STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32211 CITY-ST-21P
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the infermation supplied with this filiné;; does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this repart or supplemenial 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 corporation or the receiver or frustee empowersd 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 ke empowered.

SIGNATURE:

Mavtirna Phona 8

CR2EQ37 (10/02)

1




