"2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # F94000005105 Jul 25§, 2000 8:00 am
- Eniyheme v Secretary of State

THE SECT OF THE LORD JESUS CHRIST (ACTS 28:22) | 07252000 GOT a1 024 *emre] 25
Principal Place of Business Mailing Address
P.O. BOX %05 - P.O. BOX 05
FRUITLAND PARK FL 34731 : FRUITLAND PARK FL 34731 Lhad4av
+ T s R
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'2226273 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired W] gg.;?qﬁ:ied;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
' FbRTE IEL—é[é-iHr 3 ‘_' T T =7 7 I Sueat Address (P.O. Box Number is Not Acceptabla)
40125 MAGNOLIA STREET
LADY LAKE FL 32159
City - FL Zip Code

8. The above named entity submits this sfaterment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

o W T e Forfe Z/Q\%{p’lm

Signalure, typed of printed name of registered igent anc titla if aEEﬁcabLe. {NOTE: Registered Agent signature required when reinstating)

CR2E037 (5/00)

FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. _ OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e T - [ trelete TTE [ Change [ Addition
NAME WILSHIRE, ISAIAH HAME
streeT ADDRESS | RR1 BOX 220 E-E DAUGHERTY RD. STREET ADDRESS
CITY-ST-2P EoUlNUNK PA 13417 CITY-8T-2IP
TME VP O petete TME [1change  [T] Addition
NAME FORTE, ALFRED E NAME
sTREET aDDRESS ¥ RR3 BOX 2617 STREET ABDRESS
CITY-ST-7IP HONESDALE PA 18431 7 CHTY-ST-ZP
me .| ST, ... . e e e . Tlveete. o -FME - . i e [J.Change - [ Addition-|-
NAME FORTE, ELSIE A HAKE
sTRetT AoDRESS | 40125 MAGNOUA ST. STHEET ADDRESS
Crry-S1-2P LADY LAKE FL 32159 CITY-§T-2iP
TITLE 11} £ pelete TITLE O change [ Addition
NAME LUKEMAN, RACHEL A NAME
staeer aoress | HC66 BOX 89 CREAMTON CORNERS RD. STREET ADORESS
CITY-ST-2PP PROMPTON PA 18456 CITY-ST-2IP
TILE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-2IP
TILE . O Delete TLE [Jchange [T Addition
NAME = NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the infarmation suppliod with this filing does nat 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 nave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ati; ert with an 888, Wi other Iikeipmpowered‘ —_ 5\5_.. 2 -
SIGNATURE:%S@ZJM%@'?‘E@/@%@A‘f d /ﬁbj A }[ AJ5 7253 §5 3 4

SIGNATURE ANI| TYFED OH PAINTED NAME DF OFFICER OA DIRECTOR F “Daytime Phone #




