2002 UNI&:ORM BUSINESS REPORT (UBR) Jul 18 Fil()léﬁzl]goo am

!
DOCUMENT # N48901
1. Eniiy Nare | p Secretary of State
: 07-18-2002 90129 036 ****g] 25
JOSHUA CHRISTIAN FAITH CENTER, INC. /
]
Principal Plage of Businessl Mailing Address
924 ST. CLAIR ST. ! %4 ST. CLAIR ST.
JACKSONVILLE FL 32218 : JACKSONVILLE FL 32218
' .
Suite, Apt. #, sic. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
f 59-3129826 Not Applicaole
dip - _:_Qf;_gu#mrsf_ SRR M— - RN WL, mﬁ#a—;—w =5.-Certificate of Status.Desired -~ .- /"_“Eg;ggq S%ﬁtional R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.Q. Box Number is Net Acceptable)

PINKNEY, FREDERICK)B

924 ST."CLAIR STREET

JACKSONVILLE FL 32954 _ ,
i City FL Zip Code

8. The above narned entity fs_ubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ll

- Signature. typed ur; printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

° 1

3 After September 13, 2002, | 9. Eection Campaign Financing $5.00 May Be Make Check Payable to

- min. will be $235_.25- LT Trust Fund Contribution. ] Added {o Fees Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PT | 7 peletz TITLE (I Change  [] Addition
NAME PINKNEY, FREDERIC B NAME
STREET ADDRESS | 11541 CORAL RIDGE AVE STREET ADDRESS
crv-st-2p | JACKSONVILLE FL CITY-ST-ZIP
TLE T | O Delete TITE [ Change [ Addition
NAME PINKNEY, GLORIA H NAME

- |~ STREET ADDRESS - .1‘1541-GORAL~RIDGE~AVE.~» B - STREET ADDRESS R . -

orv-sT-2p | JACKSONVILLE FL CITY-5T-2IP
TITLE ST . 7 Delete TMLE [JChange [ Addition
NAME CLAYTON, ELAINE NAME
STREET ADDRESS | 3856 FERNGLEN DR STREET AGDRESS
cv-s-zP | JACKSONVILLE FL P CITY- 5T-71F
TTLE T i ¥ Detete TITLE O Change [T Addition
NAME CLARK, EUGENE NAME
STREET ApDRESS | 1011 AKE LN STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 7 CITY-ST-2IP
TILE T | P.?i[Delele e [ Change [ Aduition
NAME HARRIS, LISA NAVE
sTREeT ADDRESS | 11541 CORAL RIDGE AVE STREET ADDRESS
erv-s-ze | JACKSONVILLE FL CITY-5T7-2IP
TITLE TR f [ Delete TLE [Jchange [ Addition
HAME ADAMS, TERENCE NAME
STREET ADDRESS | 1731 ARISTIDES STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further ceriify that the information
indicated on this report of supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered 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, witl{ all othy |ik? amgowered.
SIGNATURE: yg?} DT L QEQ//'EM? T-2-02 R88-224-7

BIGHNATUHRE ANE TWEER 0 DI T bt & B e tot 118 e fe——

NNTTA

CR2E037 (4/02)




