2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721313

1. Entity Name

CHURCH OF ST. JOHNS, INC.

Principal Place cf Business

G/0 ROBERT MALLETT
BOX 444, LAUREL RD.
NOKOMIS FL 34274

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED : i
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90070 002 ****61.25

TARULJY

AR TR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber me_ Applied For
23 7122175 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

_ 7. Name and Address of New.Registered Agent i e |

MALLETT,ROBERT
108 AMALFIE RD
NOKOMIS FL 34274

7

Name

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 office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable, {NOTE: Registerad Agant signature required when reinstating) DATE
) s .
) - 9. Election Campaign Financing $5.00 May B Make Check F’ayéblé
F N H F . B N . N ay Be i R
.. FLE OW: FEE IS $61.25 Trust Func Contribution, Added to Feas Department 7533?@
f&:' : ; . % ("’ "
10. - . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ou =
TILE [ Delete THLE [Jchange  [J Addilion | 5
NAME WORTHINGTON, REV. J.R. NAME 3
swreer aooress | 108 AMALFIE ROAD STREET ADDRESS §
orv-sr-ze | NOKOMIS, FL 34274 CITY-ST-2P i
o
TITiE [ Detete TIMLE [lchange [ Addition | &
NAME TRETTER, REV. A.D. NAME
sTreeT aporess | 108 AMALFIE ROAD STREET ADDRESS
_om-stze | NOKOMIS, FL 34274 i _ CITY-ST-2P ]
TTLE gt [ Delete me [ Change  [J Addifion |
NAME BROWN, REV. WILLIAM NAME
staeet aporess | 108 AMALFIE ROAD STREET ADDRESS
crv-st-ze { NOKOMIS, FL 00000 CTY- ST-ZIP
TILE ] Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O elete TME {TJchange [ Additien
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the 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 supplemental report is 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 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 11 if

changed, or on an attachment with an address gith all other like em
QI

SIGNATURE: S Pty i e

SIGNATURE AND TYPED COR PRINTED NAME OF S

»imtloa

FFICER OR DIRECTOR Date

Dayiirme Phona #




