2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000422 Jan 30, 2001 8:00 am
- Envame Secretary of State

JESUS CHRIST OF NAZARETH WORSHIP AND PRAISE TEMP 01-30-2001 90110 029 ***%70.00
Principal Place of Business Mailing Address
1605 SE 28TH PLACE 1605 SE 28TH. PLACE
GAINESVILLE FL 32641 GAINESVILLE FL 32641 nuwviLty s
. LA N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'34262 19 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired IE/ gg.gzﬁ:ﬁ:(i’ﬁonal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- T ) - Name ’ T o
THOMPSON ELDER HENRY Street Address {P.O. Box Number is Not Acceptable)
1605 SE 28TH PLACE
GAINESVILLE FL 32641
City FL Zip Code

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
Signature, lyped or printad name of registered agent and title if applicable. {NQTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S$61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ILE D O celete TITLE [ Change [ Addition
NAME THOMPSON, DOROTHY J C NAME
STREET ADDRESS | 1605 SE 28TH PLACE STREET ADDRESS
CiTY-ST-ZIP GAINESVILLE FL 32641 CITY-5T-2IP
TTE- D [ Defete TMLE OJchange [ Addition
NAME SMITH, CONNIE HAME
STREET ADCRESS | 3031 SE 15TH ST STREET ADDRESS
- CITY-ST-21P -GAINESVILLE FL: 32641~ ~ —— s - CITY-S7-2IP - -
TILE T O3 oelets TITLE ] [ Change [ Addition
NAME THOMPSON, TERESA K HAME
STREET ADDRESS | PO BOX 415 N/A STREET ADDRESS
ory-sT-2P | GAINESVILLE FL 32602 CITY-ST-21P
TITLE [ Deiste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THRLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mace under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o exocute 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 attachmgst with an addresg, with all gther like empowered,

SIGNATURE:

- P < r- — g
W - Date ¥ Daytime Phone #

og23112

CR2E037 (10/00)



