|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717599

1. Eniity Name

I

WORLD WIDE CHURCH OF JESUS CHRIS%L INC.
!

Principal Place of Business

Mailing Address
P.O.}BOX 37

1750 NE. 175 ST ‘

P.O. BOX 337 P.0..BOX 337
CITRA FL 32113 CITRA FL 32113
us us'’

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Syite, Apt. #, etc.

A

FILED 3

May 02, 2001 8:00 am’
Secretary of State

05-02-2001 90062 041 ****61 .25

LTIV B T B S

MDA

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
\i 05’0043952 Not Applicable
- - "
Zip Country ap Country 5. Certificate of Status Desired 0O $8.75 Addtional
L (U VU RO . i - 5. 8@ Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
MORLEY, REV. H Street Address (P.O. Box Number is Not Acceptable)
, .
1750 NE. 175 ST.
CITRA FL 32113
City FL Zip Code
8. The above named entity submits this statemeni for the purbose of changing its registered office or registered agent, or both, in the state of Flerida” -
I
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Aganl signature required when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S '
FEE IS $61.25 + Trust Fund Contribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS ANO DIRECTCRS IN 10 . -
TITLE PD O Deiete TILE [ change [ Adeition g
NAME MORLEY, HENRY NAME =
sTreet aooress | RT 4 BOX 160 STREET ADDRESS 5
CITY-57-2IP CITRA FL CITY-ST-2IP &
o
TITLE )] O Delete TITLE 7 Change (] Adsiion | &
NAME WILLIAMS, BONNIE FAYE NAME '
STREcT ADDRESS | RT 1 BOX 263 STREET ADDAESS
“[™emyzst-ne =" HAWTHORNE FLI™— R ~— CITY=ST-2IP~"= T me T T T
- T 8 [ Defete TITLE [ Change .- Addition
NAME BAKER, ANNIE RUTH ! NAME
STREETADDRESS | RT 4 BOX 160 SIREET ADDRESS
omy-sT-2¢ { OITRA FL CITY-§7-21P ‘
TIILE T L Celete TLE h ' ¢ Change [ xdditicn
e NICHOLS, CHARLES e mesl Mmikthel
strecT Acoress | RT 4 BOX 160 STREET ADDRESS f Bai_, 10
CITY-ST-2iP CITRA FL f CITY-8T-2IP HIW i
TILE D O Delete TILE [ Change [ Additien
NAME JACKSON, RAY C NAME
street acoress | RT. 4, BOX 160 STREET ADDRESS
CITY-S7-21P CITRA FL CIrY-51-zP
TILE D ) Delete TITLE (O Change [ Addition
NAME MORLEY, ALTAMESE NAME
streeT acoRess | RT 4 BOX 160 STREET ADDRESS
CITY-ST-ZiP CITRA FL CITY-ST-2IP
12. | hereby certify that the information-supplied with this filin does not quality for the exemption stated in Section 119. 0753)(0 Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee empowered tc execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wnh an address, with all other like empoévered.
CUSIHPEYIA FheH /41// (3 -2 Y74
SIGNATURE: 212 L) §” L /P 5) 575 -2 ¥
SIGNATURE AND TYPED OR pmmn’ms OF SIGAING OFFICER OR mfc'ron Date Daytime Phone #

F i



