2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001398

1. Entity Name

FIRST JERUSALEM COMMUNITY CHURCH, INC.

Secretary of State

(05-23-2002 90018 044 ****70.00

Principal Place of Business Mailing Address

38322 JAMESTOWN RD
LIMATILLA FL 32784

38322 JAMESTOWN RD
UMATILLA FL 32784

YN A W

2. Principal Place of Business 3, Mailing Address

T I

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am

City & State City & State 4, FEI Number Applied For
26-1264843 Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Certificate of Status Desired II/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Iy J—— - - I B e —Name.r———— ~— o - — . e . - [ [—
Street Address (P.O. Box Number is Not Acceptable)

OGISTE, GREGORY SR.
30849 VISTA VIEW
MOUNT DORA FL 32757 =

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.

SIGRATURE

Slgnature, typed or printed name of registerad agent and title if applicabla

{NOTE: Registerad Agent signature reguired when reinstating)

GATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D _
TILE PD [ Delete TITLE D . . Clchange  [WGdition
NAME OGISTE, GREGORY SR. NAME P/EX ﬁa&ﬂs ow SR
STREET ADDRESS | 30848 VISTA VIEW STREET ADDRESS /35’0_9.&/(’ C/%Mﬂ .
ov-S12¢ | \OUNT DORA FL 32757 o2 |/ Jrideemete e 3¥)8
TILE VD O velese TITLE [JChangs [T Additien
e OGISTE, ANGELA NaME
_|_STREETADCRESS |30B4Q VISTAMEW__ . _ . . . | STREET ACDRESS | e e o
"6 ST \fOUNT DORA FL 32757 SRS [
THLE D [ pefete TILE O change [ Addition
NAME BRYANT, EMMA NAME
STREET ADDRESS | 17006 MILLS ST STREET ADDRESS
CITY-S1-21P U_MATILLA FL 19784 CITY-5T-2ZIP
TITLE L f¢ [ Delete TIMLE [CJchange [ Addition
NAME BRYANT, ROBERT L SR. NAME
STREET ADDRESS | 47008 MILLS ST STREET ADDRESS
CITY-ST-2IP U.M.ATILI-A FL 32784 CITY-ST-2IF
TITLE D [ Delete TILE (] Change ] Addition
NAME GREEN, JOHN E SR. NAWE
STREET ADDRESS |3g851 MARSHALL ST STREET ADDRESS
OT-ST-7P |\ MATILLA FL 39784 CITY-ST-2iP
TIE SD [ Celete TITLE [ Change [ Addition
NAME SILAS, DERRIS N NAME
STREET ADDRESS fagadg  SALLY ST STREET ADDRESS
CITY-ST-ZIP LI_MATILLA FL 32784 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or sugplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
glered to execyte this repor as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

i

/ Ié’\g(’ AA/3-02__ H07-$32-/#29

Data Daytime Phone #

CR2E037 (9/01)

I



