2000 UNIFORM BUSINES!S REPORT (UBR)

DOCUMENT #

1. Entity Name

CHURCH GF ST. JOHNS, INC.

721313

Principal Place of Business

C/Q ROBERT MALLETT
BOX 444, LAUREL RD.
NOKOMIS FL 34274

!
|
1
}
!
|

Mailing Address

{
- /O ROBERT MALLETY
BOX #444. LAUREL RD.
NOKOMI{S FLA 342740444

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90050 038 ****5].25

LUD4Zo13

R R R

Suite, Apt. #, efc.

Suitqﬁ Apt, #, etc.

b
|

DO NOT WRITE IN THIS SPACE

City & State City § State 4. FEI Number Applied For
| 23‘71221?5 Not Applicable
Zi nr Zip ! Cou it
P Country P niry 5. Certificate of Status Desred [ $0-19 Additional
, Fee Required
" B Name and Address of Current Registered-Agent o - ~7--Name and Address of New Registered Agent . - e
' Name
|
' - Street Address {F.0. Box Number is Not Acceptable
MALLETT,ROBERT ¢ pLavte)
108 AMALFIE RD ,
NOKOMIS FL 34274 i = =]
' it ip Code
| ’ FL
8. The above named entity submits this statement for the purpc")se of changing its registered office or registered agent, or both, in the state of Florida.
%
§
SIGNATURE !
Slgnature, typed or printed nama of registerad agent and tile if apprcabls. (NOTE: Registered Agant signaturs required when reinstating) DATE
!
FILE NOW: 9. [Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 tTrust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TiTLE SD - [ oelete TiRE O Change [ Addition |
NAME WORTHINGTON, REV. JR. NAME =
stReeT ADDRESS | 108 AMALFIE ROAD ! STREET ADDRESS P
CiTY-51-22 NOKOMIS, FL 34274 \ CITY-ST-2IP —
TITLE vO P Obeks TITLE O change 3 Addition | C
NAME TRETTER, REV. A.D. : NAME
STREET ADDRESS | 108 AMALFIE ROAD ! STREET ADCRESS
CITY=5T-2IP- - NOKOM'S"FL 34274""" TooF CITY-§7-ZIF —— oo T
e PD . [ Delete TITLE [J change O Addition
|
NAME BROWN, REV. WILLIAM l NAME
STREET ADDRESS | 108 AMALFIE ROAD ’ STREET ADDRESS
CITY-S§T-2IP NOKOMIS, FL ﬂm i CITY-S1-2IP
ME b [ Delete TITLE [ Change [ Addiiion
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§1-2IP | CITY- ST-7IP
TITLE . [ Dalete mie (] change [ Addition
NAME | NAME
STREET ADDRESS } STREET ADDRESS
CiTY-ST-2IP . L CITY-T- 2P
TITLE i ] Detete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS l STREET ADDRESS
GITY-S7-21P F CiTy-8T-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered, 5
. 1 o
) - Q] Sef e e Ffrta .{5"" .
SIGNATURE: b %N‘ 25 ““ir’ " g-‘-gg rE- irﬂa&*’"“— ﬂo
i ) SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CPFICER OR DIRECTOR i 7 Dawe Daytma Phone #




