2002 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT # 745198 ecretary of State

PRINCE OF PEACE, FAITH IN CHRIST, INC. o 04-10-2002 90663 016 ****61.25
Chmee TR e .t —FJM*—% —:"‘-'—""'_"""—"-_‘--'—T-
Principal Place of Busginess Mailing Address
5951 FLORALDALE DRIVE 5951 FLORALDALE DRIVE
JACKSONVILLE FL 32203-2300 JACKSONVILLE FL 32209-2300
e ST AN OER TRAGAR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2951266 Not Appilicab'e

Zi i t iti
® Country Zip Country 5. Certificate of Status Desired O gi'-nresq lﬁg‘:;t"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

D|CKERSON, SHIRLEY Street Address (P.C. Box Number is Not Acceptable)

5951 FLORALDALE DRIVE

JACKSONVILLE FL
City F L Zip Code

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.
7

SIGNATURE
M Slgnature, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW- FEE IS $61‘25 Trust Fund Contribution. D Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TILE PO ] pelets TNLE [J Change [ Addition
NAME DICKERSGN, SHIRLEY NAME :
sraeet aooress (5951 FLORALDALE DR. STREET ADDAESS
orv-st-2r - (JACKSONVILLE FL CITY-ST-2IP
e U O Deete e [Jchenge [ Acdition
AN HARRIS JR, JESSIE NAME
streeT anoress |5951 FLORALDALE DR. STREET ADDAESS
orv-st-2p  [JACKSONVILLE FL CITY-ST-1IP
TITLE 1Y [ Delete TITLE [1Change  [] Additicn
NAME FLOWERS, EVELYN NAME
steer anoress | 1225 BROAD STREET STREET ADDRESS
omv-st-zp [JACKSONVILLE FL CITY-57-7IP
TITLE [ peleta ﬂ TNE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CATY-57-27IP
TITLE O teleta TMLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TinE (3 Detete | T ) Changs (7 Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appear/elock 10 or Block 11 if

changed, or on an atltachrment with an aqdressy wh a}l otper like empowered.
. SR PN - : iLf‘-;,‘.‘“ : ) qj
SIGMATURE: AN WNUBEH BN HSH: ﬂ[&'i:DfC[CC 1Sol A‘Sfdﬂ‘/?{ A /@Z

SIGNATURE AND TYPHAD OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR L Dals Y havime Phone #

E

CR2E037 (9/01)



