2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763124 | May 01, 2000 8:00 am
. Entity Name
Secretary of State
WORD OF LIFE MINISTRIES AT JAX, INC.
05-01-2000 90372 001 ****70.00
Principal Place of Business Mailing Address
4673 HUNT STREET 4673 HUNT STREET
P.O.BOX 43676 P.O.BOX 43676
JACKSONVILLE FL 322030676 JACKSONVILLE FL 32203-3676
- s iR RN MRS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Mumber Appiled For
N 59-3107254 Not Applicatie
2ip Country Zip Country 5. Certificate of Status Desired o ?g'gg‘ l.:id;tional

6. Name and Address of Current Reglstered Agent™ 7. Name and'Address of New Registered-Agent . - - .. = _

Name
DORTCH, EVA F. Street Address (P.O. Box Number is Not Acceptable)
3844 BOLT AVENUE
JACKSONVILLE FL 32207

City FL 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.

SIGNATURE

Signature, typed o printed name of registerad agent and tille #f applicable (NCTE: Registsred Agant signalure required when reinstating) DATE

FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O oelete TITLE : [ Change [ Addition
NAME NESMITH, CLIFFORD NAME
STREET ADDRESS | 4846 CHURCHILL DRIVE STREET ADDRESS |
OTY-ST-2F | JACKSONVILLE FL-- CITY-5T-2P
TITLE T - O oelste TILE [J Change ] Addilion
NAME NESMITH, ANNIE BELL NAME

STREET ADDRESS | 4846 CHURCHILL DRIVE STREET ADDRESS
or-st-2¢ [TACKSONVILLE FL ~CITY-5T-2P e T ey - Y

‘
TITLE S [ Delete | TILE [ change ] Addition

NAME DORTCH, EVAF NAME

STREET ADDRESS 1 3844 BOLT AVENUE STREET ADDRESS

orv-st-2P | JACKSONVILLE FL CITY-ST-2IP

TITLE b O pelete TILE [ change [ Addition
NAME NESMITH, CUFFORD NAME

STREET ADDRESS | 4846 CHURCHILL DR. STREET ADDRESS

onY-sT-2P | JACKSONMILLE FL CITY-ST-2IP

TILE D O3 pelete TITLE [J Change [ Addition
NAME NESMITH, ANNIE BELLE NAME

STREET ADDRESS | 4846 CHURCHILL DR. STREET ADDRESS

CY-sT-2P | JACKSONVILLE FL CITY-ST-2IP

TITLE D . [ Delete TITLE O Change  [7] Addition
HAME NESMITH, CAROLE LYNN HAME

STREET ADDRESS | 2031 STONEMONT ST #23 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

12. | hereby certify that the information supplied'\)v'[t'h'this filing coes not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that 1 am an officer or director
of the corparation o the receiver or trustee empawered 10 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 ali other like empowered.
SIGNATURE: 422000 (0% 2556157

Date ™~ Datftima Phane #

CR2E037 {9/99)



