2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 18, 2000 8:00 am
WORLD WIDE CHURCH OF JESUS CHRIST, INC. Secretary of State
05-18-2000 90319 011 ****g1.25
Principal Place of Business Mailing Address
1750 NE. 175 §T . P.O. BOX 337
PO BOX 337 .. . P.O. BOX 337
GITRA EL e CITRA FL 321130337 L ’
1 R us
2 Frincipal Place of Business 3. Mailing Address “"u“lmm "l l ml ”" I”” m m" m" m" ’m ”
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE -
City & State City & State 4. FEI Number Appfied For
e e — ———— I P .- |- h.wagsgﬂ-— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae';esc“ﬁge(gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MORLEY, REV. H Stret Address (P.0. Box Number is Not Acceptable)
1750 NE. 175 ST. - —_—
" OITRA FL 32113
e g T City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registerad agent, or both, in the state of Florida.

SIGNATURE .
Signatura, typad or printed name of registered agent and titls if applicable. {NOTE: Requsierad Agent signaturs raquired when reinstating}y DATE
FILE NOW: 9. Election Campaigr Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees o Department of State

10. OFFICERS AND DIRECTORS ) l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PO i — ~ - 0 - = A — [R—
B ] s Delete TITLE (7 Change™"[] Adaition

NAME MORLEY, HENRY NAME

sTReeT aooress | AT 4 BOX 160
orv-st-zp - JCITRA FL

STACET ADDRFSS
CITY-51-2P

ADAEART (AN

D "
TITLE 1 Gelet TITLE (O Change [ Addition
M WILLIAMS, BONNIE FAYE e e
sweet sooress | HT 1 BOX 263 STREET AUDRESS
orv-st-zp | HAWTHORNE FL CITY-S1-21P -
TIILE S 1 pelet THLE (7 Change (] Addition
e BAKER, ANNIE RUTH e !
sreer anoress | RT 4 BOX 160 STREET ADDRESS
arv-st-ze |CITRA FL CITY-ST-2IP .

T T .
TILE [ pelete TITE [ Ghange [ Addition
NAME NICHOLS, CHARLES NAME Earnest Mitchell

" greet aporess | AT 4 BOX 180
crv-sr-ze |CITRA FL

smeevanoress | RT. 4 BOX 160
CIFY-5T-ZP CITRA FL

TITLE [ change [ Addition
HAME
STREET ADDRESS

TmE v 1 Detete

NAE JACKSON, RAY C
sTaeeT apoeess | AT, 4, BOX 160

omv-st-ze | CITRA FL oITY-ST-2 _

: O : —
WHLE - e e e 7 petete TITLE - .- - - . - .- (3 Change: [ Acdition
HAME MORLEY, ALTAMESE NAME

streeT anoress | AT 4 BOX 160 STREET ADDRESS

crv-st-z¢ | CITRA FL CTY-5T-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made undsr eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report g6 required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachmen

ith an adgress, with all other like empowere,
SIGNATURE: _/ [520 M‘és@/‘f\%”"/ YAz g/ 4-25 /6’5; 350.595 - 3994

SIGNATURE AND TYPED GR PRINTED NAEI;OF SIGNING OFFIGER OR nmscy Oaytime Phone #

r 4



