2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N92000000430

1. Entity Name

KING OF KINGS CHRISTIAN CHURCH FOUNDATION, INC.

FILED

05-01-2000 90017 009 ****6] 25

Principal Place of Business

3949 ATLANTIC BLVD
JACKSONVILLE FL 3207

us

Mailing Address
2207 ALICIA LANE

ATLANTIS BEACH FL 32233

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

MICEAA

City & State City & State 4. FEI Number Applied For
59“3155817 Not Applicable
Zip Country 2ip Country ” ) $8.75 Aaditional
5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - e - e
JOHNSTON, DAVID REV Street Address (P.O. Box Number is Not Acceptable)
2207 ALICIA LANE
ATLANTIC BEACH FL 32233 ‘
City FL Zip Code
8. The above named £ submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE /44 é’ (A
Signature, typed or printed name of registerad agent ghd # if applicabla. - Asgistyred Agent signature required when reinstating} DATE
G —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritiution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 10
TITLE D O oelet TILE [ Change [ Addition
NAME JOHNSTON, DAVID REV NAME
sTREET ADDRESS | 2207 ALICIA LANE STREET ADDRESS
arv-s-7p | ATLANTIC BEACH FL 32233 oirv-51-2¢
TITLE D O Delete TITLE [ change [ Addition
HAME HOLLOWAY, CHARLES T NAME -
sTheeT aDoRess | 14614 FALLING CREEK DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2IP HOUSTON X 77 CITY-ST-2P ) i
HITLE D - T h [ pelate TITLE H. i Q/Change ] Adaition
Juo
N SISLER, JUDITH N Sister JuoiTh ode b9
STREeT aD0RESS | 9143 PHILLIPS HIGHWAY, SUITE 260 %ﬂﬁ STREET A0DRESS | US o OL..U1 re ug_,-a tt
il .
om-si-2¢ | JACKSONVILLE FL 32256 & sz | Jacksawiil, PLY 22256
TILE D [ Detete TMLE [ changs [ Addition
NAME SIMONIC, NICHOLAS T NAME
street aoukess | 8280 PRINCETON SQUARE W. STE. 5 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTiE [ Gelete TTE [ Crange [ Adotion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g

indicated on this report or supplemental report is true an
of the corporation or th
changed, or on an a

SIGNATURE:

nt with an address, with all other like empowered.

sl N hs FDAwoRE D ToswsTow

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or trustee empowered to executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ﬁ//v/m) (qor)37¢- 37579

SIGNATURE ANDXDFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Caytima Phone #

May 01, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



