2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000430 Msilél‘.)e% %g%lf % :t(z)l(zeam

1. Entity Name
KING OF KINGS CHRISTIAN CHURCH FOUNDATION, INC. ‘/ 03-08-2001 90063 020 ****61.25
Principal Placa of Business ] Malling Address
3949 ATLANTRIC BLVD 2207 RUCIA LANE ] .
JACKSONVILLE FL 32207 ATLANTIS BEAGH FL 32230 C Uuu22740
us . . . ’
s = (IR A A A
Sufte, ApL ¥, elc. Suite. Apt. ¥, efc, ' DO NOTWRITE N THISSPACE
City & State City & State 4. FEI Number Applied For
593155817 Not Applicable
Zip Country Zip Country : ) . $8.75 Additional _
5. Certificate of Status Desired ] Fee Roquired
R .= 8- Name and. Address of Current Registered Agent = . - 7. Name and Address of New Rogtstersd Agent
: Name N
JOHNS?B—N- DAVID EE\T T Street At-:ldress (P.O-. Box Number is Nolecaptabie) " h
2207 ALICIA LANE .
ATLANTIC BEACH FL 32233
City FL 2ip Code
8. The ebove nam tity submits this statement for the pur| of changing its registered office or registered agent, or baoth, in the state of Florido.
A O\ I * e
. D : N
SIGNATURE @W SNV SAN) — 1%
Sigranze, ‘or printed e of registered nmﬂmﬂ?ﬂ', {NOTE: Pag ADond sigr ir oct whven reira1ating) DATE
L - l
FILE NOW: 8, Elaciion Campaign Financing $5.00 May Be Make Check Payable 1o -‘
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Departmant of State !
10. OFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10 —
mie D ' O Detete me ClChnge [ Addtion | &
MwE JOHNSTON, DAVID REV MANE ' g
sireeT aporess | 2207 ALICIA LANE STREET ADORESS "
om-st-2¢ | ATLANTIC BEACH FL 32233 o-st-2p &
o
e D ' 1 Detete me | Dlctags 03 Addion | &
NAME HOLLOWAY, CHARLES T RAME ‘ :
sweer aporess | 14614 FALLING CREEK DRIVE, SUITE 100 STREET ADDRESS |
aTST2P " HOUSTON TX 77068 ~—fomester—{— e - : :
TIE D ) Delota e ' O change [ Addition
e . | SISLER, ,IUDITH. SRR 7" N (R sl ..
stREET boaess | 9454 PHILLIPS HWY STE #8 STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32256 ony-s1-2p
WIE D ’ O Delete TME _ CIChange [ Addition
NAME SIMONIC, NICHOLAS T NAME
_smeeT aomeess | 8260 PRINCETON SQUARE W. STE. 5 STREET ADORESS
emv-st2e | JACKSONVILLE FL 32256 Y- S1-2
TILE ‘ {1 Delete TITLE ‘ O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-sT-2P . oIry-$1.2I0
nnE O pelete THLE ClcChange £ Addition
MAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-5T- 7P CrY-ST- 1
12. | hereby certily that the information suppiled with this filing doas not qualify for the exemption stated in Section 119 O?Lsxnj Fiorida Statutas. | further certily that the intormation
indicated on this report or suprlamental repont is trug and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of thg corporation or tha rgeiveNor trusiee em owerhd to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 of Block 17 if
changed, or on an gtiachmgnt with an a ith il oty likgfempowerad.
SIGNATURE: S/SRA LK SR ELR t0 L Teh Ly | O/ (;?(9‘/ 3963799
wmnemnwommam NG OFFICER OR DIREGTOR ).7/0 f'vl hme Phors #




