2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708611

1. Entity Name

OF CHRIST, INC.

THE UNIVERSAL TRIUMPH CHURCH OF GOD AND KINGDOM

Principal Place of Business

5039 DONCASTER AVE
JAX FL 32208

Mailing Address

5039 DONCASTER AVE

JAX FL 32208

2. Principal Place of Business
] : - . .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

{J CHECK HERE IF MAKING CHANGES

FILED

Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90197 016 ****6] .25

0

g

Apnlied For

City & State City & State 4. FEI Number 59.3359595
Not'Applicable
N 2D e Country Zip Country o ) $8.75 Additionat
't (_"" L \*\““:{—— = : - e j:_ gemf‘fft? of Status Des”-ed._r D Fea Flequj[ed}
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! 4 Name ? - —
i .
’ \ eermptDd  B. dophasen
JOHNSON' REGlNALD A Street Address (P.O. Box Number is Not Acceptable) +
8410 CRAMPELL DRIVE 2z GRIAPEN, D0 ©
JACKSONVILLE FL 32221
‘\ City —— p Code:
N IAX, FL | 3272

7o

I,the:obl_igatlions of registerad ageént.

+8. The above named entity submits this statement for the purpose of chan

?E'FMJG%AD A Johnson

@5— Lo Bynen>

qging its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

SIGNATURE

Signature, typed or prinzéd' name of registered agent and titls if applicable.
,‘ ‘n. - .

{NOTE: Ragistere“gem signature required wher{einstalmg)

DATE

§/a9/03

AN |
. FILE NOW: FEE IS $61.25 9. Election Campalgn F.lnancmg $5.00 May Be Make Check Payable to
: Trust Fund Contribution. Added to Fees Florida Department of State
& - i
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P - [ Delete TLE O change | [ Addiion | &
NAME JACKSON, THOMAS NAME ' =]
STREET ADDRESS | 2285 MARIE'I'ﬁ\.RD NW. #76 STREET ADDRESS 5
CITY-ST-7IP ATLANTA GA 30318 CITY-ST-ZIP g
TITLE v e [ Gelete TITLE O ctange (] Acaiion | &
NAME ANDERSON:: ORIE NAME :
street ADDRESS | 524 WOODBINE ST STREET ADDRESS
—cmy=greze =~ | JAXFL 32206~ - 0 — 7 R R-CiTy-sT-2IP - - e - .
TITLE D [ Delete TITLE [ change [ Addition
NAME JOHNSON, BEATRICE D NAME
staeeT anoress | 5039 DONCASTER AVE STREET ADDRESS
CITY-§T-71P JAX FL 32208 CITY-ST-21P
TILE D O Delete TLE [ Change  * (] Addition
NAME MCCRAY, JOHNNIE NAME
streeT aporess | 10871 COPPER HILL DR STREET ADDRESS
orv-st-ze | JAX FL 32218 CITY-ST-2P
TTE D [R\Delete TiTLE D O change & Adsiton
- M
NAME FORE, WILLIE R NAME NPT Q\ 1o ll, A
sTheet aboress | 2574 AUTOMOBILE DR STREET ADDRESS 8 iy O @ranm ( mA
_$T- ST < L
erv-st-zp | JAX EL 32200 or-$7-2 FAX. L £ 22221 9% ,
TITLE 1] O Delete e [] Change [ Addition
NAME HARVEY, DEVORAH D NAME \
streeT ADORESS | 1000 BROWARD RD. APT. #908 STREET ADDRESS !
CITY-S5T-2IP JAX FL 32218 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and acCurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute 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 attachment with an address, with all other like empowerad.
4 n " rh- Lo
SIGNATUR ;




