2002 UNIFORM BUSENESS REPORT (UBR)

FILED

DOCUMENT # N93000002927

1. Entity Name

JESUS CHRIST OF NAZARETH HEALING AND DELIVEHANCE

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90351 027 ****61.25

DAVIES, AL. .
2064 W. 13TH STREET

* JACKSONVILLE FL 32208-4756

)

N

MINISTRY, COHPOFIATION
Principal Place of Business Mailing Address 5 :5‘ ’}\"
r - T o
P.O. BOX 47141 s M P.O. BOX 47141 o
JACKSONVILLE FL 32247-7141 . j\. JACKSONVILLE FL 32247-7141
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4, FEI Number - Applied For
59-3183546 Mot Applicable
Zip Ceuntry Zp Country - . — $B.75 Additional
5, Certificate of Status Desired a Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
LEmm e e m M e ieamest e N oG e LR s wan . z.4|r Mame. - it it b e e mme & i L= e o -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

DATE

Signaturs, typad or printad name of ragistered agent and title if applicable.

(NOTE: Registered Agant signature required when remstating)

FILE NOW: FEE IS $61.25

9, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, DFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

TITLE PD - [ Delete TITLE [ change [ Addition
NAME DAVIES, AZZIE L NAME

SIACET ADORESS | 9eq W 13TH STREET STREET ADDRESS

CITY-ST-2IP JACKSDNV“.LE FI_ CITY-ST-2IP

e SD ! O elete T O change  [J Addition
NAE THOMAS, 0LLIE M | hAME

STREET ADDRESS 4274 ST AUGUSTINE ROAD STREET ADDRESS

CITY-ST-2iP JACKSONVILLE Fi. CITY-ST-2IP

TLE ™ =TT e T e AR Epelete ——s—PTME~S o o f i s e . — e [].Change [T Additien_
NAME ROBINSON; DEBORAH A NAME

STREET ADDRESS | 5585 POLAN LANE | STREET ADDRESS

CITY-ST-2IP JACKSON\.I“_LE FL CITY-ST-2IF -

TITLE . { Detete 4 Tie [Jchange  [J Addition
NAME : { NAME

STREET ADDRESS ) | STREET ADDRESS

CITY-ST-ZIP  CITY-$7-2IP -

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF tiy-s1-2IP

TIME ] Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP { CITY-5T-2P

12. | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119. 07;3)(1) Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repart is true an

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other like empowered.

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE;

accurate and that my signature shall have the same legal ef
his report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

i) Fozsnon

fecl as if made under oath; that | am an officer or director

3/} %% %Oaqu”

Date Daytima Phone #

J

CR2E037 (9/01)



