2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708285

1. Enlity Name

THE JESUS CHRIST THE TRUE FREE WILL HOLINESS CHU

RCH, INC.
Principal Place of Business Mailing Address
335 NAVY BLVD. 109 LAKEWOOD RD

WARRINGTON fL 32507

PENSACOLA FL 32507
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90189 048 ***%£70.00

D

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI NurnberNOT APPL'CABLE Applied For
#Not Applicable
Zi t Zi Count Han
P Country P ountry 5. Certificate of Status Desired IE/ $8.75 Addtional
Fee Required
B Name and Address of Current Registered Agent _ . 7..Name and Address of. New.Registered Agenmt— ...
ST - T T T Name

JACKSON, PRENECKER
109 LAKEWOOD ROAD
PENSACOLA FL 32507

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slignature, typad ar printed nama of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

[T
L

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to 1’
Florida Department of Statg

& i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME DA P [ Delete TITLE O Change [ Addition
RAME LJACKSON, PRENECKER NAME
sTreeT aDDRESS (109 LAKEWOOD ROAD STREET ADDRESS
CITY-5T-2F PENSACOLA FL 32507 P CITY-5T- 2P
TTLE D 1 Delste TITLE ) [ Change [ Addition
NAME JACKSON MARIE _ . . .. e MM e s 0 v s T mE T R T
streeT AbDRESS |10 LAKEWOOD ROAD STREET ADDRESS
omv-st-2F  [PENSACOLA FL 32507 CITY-ST-2IP
TITLE D ' . O Detete TIMLE [ Change [ Addition
NAME RICHARDSON, WILLIE NAME
STREET ADDRESS 1907 DECATOR STREET STREET ADDRESS
cnv-sT-2P - [PENSACOLA FL 32507 CITY-ST-ZIP
ME DT O gelete TILE O Change [ Addition
NAME FLLIOT, ROSE NAME
STREET AD0RESS 16276 FERGUSON DR. STREET ADDRESS )
orv-sT-zP  [PENSACOLA FL 32503 CITY-ST-2IP
TME D 1 Delete TILE Ol change [ Addition
NAME JAMES, ALBERTA M - NAME
stheer abDRess (229 E. BARKER ST. STREET ADDRESS
cmv-stzr  |PENSACOLA FL 32514 CITY-ST-21P .
TMLE D O Delete TILE O change [ Addition
HAME REESE, LILLIE NAME
streeT anoRess (1556 MACKLIN PLACE STREET ADDRESS
env-s-2P  [PENSACOLA FL 32534 CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or ditector
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blovk 11 if

changed, or on an attachment with an address, with all other like empowered.

P - e

I SIGNATURE: __ SIGNASK ONECSEOUIRED

CR2E037 (10/02)



