2003 NOT-FOR-PROFIT CORPORATION ADr 03?12]6&? $:00 am |}

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-03-2003 90164 003 ****70 .00
WORD OF LIFE MINISTRIES AT JAX, INC.
Principal Piace of Business Mailing Address
4673 HUNT SYREET 4573 HUNT STREET
P.O.BOX 43676 P0.BOX 43676
JACKSONVILLE FL 322030676 JACKSONVILLE FL 322030676
Suite, Apt. #, etc. Suite, Ap'[ #, etc. D C/HECK HERE IF MAKING CHANGES
1
City & State City & State 4. FElI Number 59.3107254 Applied For
Not Applicable
e T rCeunttys = 20 R A e 5. Certificate of Status Désired "ﬂ‘ $875 Additional o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORTCH' EVA F. Street Address (P.O. Box Number is Not Acceptable)
3344 BOLT AVENUE-
JACKSONVILLE: FL. 32207
. City FL zip Code
8. The above named er)tilif submits this statement for the purpose of changing its registered off-ice or registered agent, or both, in the State of Forida, | am familiar with, and accept
tr2 obligations of registered agent.
SIGNATURE
Slignatura, typad or printed narme of registered agent and titke it applicable. (NOTE: Registerad Agsni sighature reguired when reinstating) DATE
- 9. Election Campaign Financing $5.00 May 3 Make Check Payable to
FILE NOW: FEE iS $61.25 g . ay Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. -+ OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITE P ’ 3 Delete TITLE O thange [ Aadition | S
NavE NESMITH, CUFFORD NAME ]
sTREET ADORESS | 4846 CHURCHILL DRIVE STAEET ADDRESS 5
o-s1-20 | JACKSONVILLE FL CITY-57-2P o
o
TILE T O Detate TITLE (JChange [ Acdition 5
NAME NESMITH, ANNIE BELL NAME
sweer aooess | 4846 CHURCHILLDRVE . | o . .|| SIREETACDRESS | . A s e
omv-stze | KCR'SONVILLE:F[" T T eimy-§1-2p -
TITLE S O Delete TITLE O change T Additien
NAME DORTCH, EVA F HAME
STREET A00RESS | 3844 BOLT AVENUE STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-$1-2IP
TITLE D [ Dakete TITLE [ Change ] Addition
NAME NESMITH, CLFFORD RAME
STREET ADDRESS | 4846 CHURCHILL DR. STREET ADDRESS
CITY-8T-2iP JACKSONVILLE FL CITY-ST-ZIP
TITLE D ] pelete TITLE [J change [ Addition
NAME NESMITH, ANNIE BELLE NAME
STREET ADDRESS | 4846 CHURCHILL DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this renort 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 execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm%w;th an address, with all gjper like empowerad.
b0 5 D AV N 7 ) / é M_
SIGNATURE: __ LI@NSINEA REQUIZTAD £ Dogde __slsts _ ludis-35e0
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFEICER OR DIRECTOR T Data A Navtme Phona ¥




