2002 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

| Amm g

WORD OF LIFE MINISTRIES AT JAX, INC. 04-07-2002 90055 015 ****70.00
Principal Place of Business Mailing Address
4673 HUNT STREET 4673 HUNT STREET
P.0.BOX 43€76 P.0.BOX 43676
JACKSONVILLE FL 322030676 JACKSONVILLE FL 322030676
Suite, Apt. #, etc. Suite, Apt. #, etc. . DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59'3107254 Not Applicable
Zip Country Zip Country

X $8.75 Additional

8. Certificate of Status Desired Feo Requirad

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e mr T e ues P e s |Name S<=- - T R = R g mEL e - -

Streat Address (P.O. Box Number is Not Acceptable}

DORTCH, EVAF.

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.
P -,

SIGNATURE
t Signature, typed or printed name of registered agent and title it applicatie. (NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P ] Delete mE [ change [ Addition
e NESMITH, CLIFFORD e
STREET ADDRESS 4346 GHURCH"_L DR'VE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP
TILE T ' 1 Delete | e [ change  [] Addition
NAME NESMITH, ANNIE BELL | naME
STREET ADDRESS 4846 CHURCHILL DRNE STREET ADDRESS
CiTY-87-7IP JACKSONV“.LE FL B CiTY-57-2IP
1 T K . R N . R c " »Ochange  [J Addition
HAE DORTCH, EVAF  ~ : § e
STREET ADDRESS 9844 BOLT AVENUE STREET ADDRESS
CITY-87-2IP JACKSONVILLE FL CITY-ST-2IP= -
TITLE D [ pelete TITLE ’ [ Change  [J Addition
N NESMITH, CLIFFORD { one
STREET ADDRESS 4846 CHURCHILL DR. STREET ADDRESS
CITY-ST-21P JACKSONV'UE FL | CiTY-5T-2IP
TLE D O Delete TITLE [ change 3 Addition
NAME NESMITH, ANNIE BELLE NAME
STREET ADDRESS 4846 CHURCHILL DR STREET ADDRESS
CITY-ST1-2IP JACKSONVILLE FL | cImy-ST-21P
TITLE D ﬂnem  TLe {Jchange ] Addition
NAME NESMITH, CAROLE LYNN | NAME
STREET ADDRESS 203% STONEMONT ST #23 STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE FL CiTY-S8T-ZIP

12. | hereby certily 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 15 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. qacp

Daytime Phane ¥

SIGNATURE:

]

CR2EQ37 (9/01)



