2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738673 / Apr 07,2002 8:00 am
- Eniytame | ecretary of State

CHRIST CHURCH PENTECOSTAL, INC. 04-07-2002 90566 046 ****6] 25
Principal Place of Business Mailing Address
2226 ST. JOHNS BLUFF ROAD SOUTH PO BOX 350156
JACKSONVILLE FL 32216 JACKSONVILLE FL 32235

2. Principal Place of Business 3. Mailing Address |I|I|” "I" ml m” m" Im’ lm

|

P.0.Box 29067
Suite, Apt. #, eto. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OACICHNILE FL- 58-2602807 Not Applicable
Zip Country Zip Country o . $8.75 Additional
] ) o o 3}1}’6 . ‘ 5.. _Cemflcate of Stalus_?eswrfc? D _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER. MERVYN T Street Address (P.O. Box Number is Nol Acceptable)
9917 CAMPUS AVE.
JACKSONVILLE FL 32208
City ] FL Zip Code

8. The abovesnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

fa
SIGNATURE s~

Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Reygistered Agent signature required when refnstating) DATE
9. Election Campaign Financin eck Payabl
FILE NOW: FEE IS §61.25 Trust Fund Cgmr?bution. ’ O fg;%qoh;?éf ¢ M;i:;acr:lmem ofy astﬂi’eto

10. OFFICERS AND DIRECTORS E 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PCD - ] Delete MLE 0 Change [ Addition
NAME MILLER, MERVYN T NAME
STREET ADDRESS | 13157 BLACKHAWK TRAIL CT. steeetanpress | Q1) CAMPUS AVE
orv-s-2¢ | JACKSONVILLE FL 32225 - on-sizP | JAcksteWiunE (P 3220%
e or- ' : 01 Delets e Clchange [ Addtion
NAME CUNDIFF, DAVID . : [ naMe
STREET ADDRESS | 3618 EVE DR. W. . STREET ADDRESS
Cy-s1-2P - =l JACKSONVILLE FL-32211- . - N TR TP : 11} 1 £ R . e =
TILE DS - . . O Defete TITLE ] [Mthange [ Addition
NAME MILLER, BRENDA ‘ ' HAME
STREET ADCRESS | 13157 BLACKHAWK TRAIL CT. STREETADDRESS | ALY CoamPits AVE
or-sT2P | JACKSONVILLE FL 3222 ) CITY-ST-2IP TacKsoiue Fo 31208
TLE - - L. - [ Delete 4E TMLE [1 Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS l| STREET ADDRESS
CITY-5T- 2P § cTv-sr-zp
TME A [ Delete d e ] Change [ Addition
NAME NAME
STREET ADDRESS | STReET ADDRESS
CITY-ST-7IP 4 CITY-sT-2P

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 supplementzl 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 Lo 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, with all other like empowered.

A . v S AL (:::-p gl Ay T I —
SIGNATURE: /@:.-,\;A\.j VRN EFECIMERA T MicerR A 3fosfor Goy 64¢-653%
S [

IGNAT[JRE AND TYPED OR PRINTEDAME OF SI@NING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E037 (9/01)




