2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16487

1. Entity Name

JUBILEE CHRISTIAN CENTER OF PENSACOLA, INC..

May 02, 2002 8:00 am!
Secretary of State

05-02-2002 90068 032 ****5] .25

Principal Place of Business

Mailing Address

5910 NORTH W ST 5910 NORTH W ST (32505)

PENSACOLA FL 52503-1032 P.O. BOX 20269

us PENSACOLA FL 32503-1032
us

(3UJ0Y

2. Principal Place of Business 3. Malling Address

AR

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
592695922 Not Applicable
Zi Countr Zi C I iti
P ountry P ountry 5, Certificate of Status Desired a $8.75 Additignal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

BALLENGER, LINDELL
6221 HEART PINE DRIVE
PENSACOLA FL 32504

Street Address (P.O. Box Number is Not Accentable)

City

Zip Code

FL

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

SIGNATURE =

Slgnature, typed or printad neme of registerad agent and tile if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

2. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND OIRECTORS l .

TILE PD [ Delete me O changs [ Aditon | &

HAVE BALLENGER, LINDELL a -
|=-smeeT aooress | §221" HEART-PINE’ DR : T " STHEET ADDRESS™ = e

cry-sT-2P | PENSACOLA FL 32504 CITY-ST-2IP § |

TILE STD O pelete e (JChange [ Addiion |5 |

NAME BALLENGER, DARLENE NAME

STREET ADORESS | 62291 MEART PINE DR. STREET ADDRESS

omv-sT-2P | PENSACOLA FL 32504 CITY-ST-ZIP

TILE VD O Delete TITLE [ Change [} Addition

NAME BOWLING, HAROLD NAME

STREET ADDRESS | 230 ETTA ST. STREET ACDRESS

or-st-2f - [PENSACOLA FL 32514-3127 ciry-S1-219 ‘

TILE D O Detete ME Olchange [ Addition | |

HAME WALLS, ROBERT C. NAME

STREET ADDRESS | 6049 SPANISH OAK DR STREET ADDRESS b

orv-st-2» | PENSACOLA FL 32526 CITY-ST-2P

TMLE vD [ Delete TITLE [ Change [ Addition | |

NAME BALLENGER, LEN D NAME

STREET ADDRESS | 3252 DESERT ST STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CHY-ST-2IP

TMLE O Delete TImE O change ] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shal! have the same legal effect as if made under oath; that | am an officer or directar
pcg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

of the corporation or the receiver or trustee empowered to exgeute this
changed, or on an attachmant wuh 5 all othe i {

SIGNATURE: __- ’W‘ Z

f///%ﬁz L50-404- 3%

SIGNATURE ANB

Dals Daytime Phone &



