2001 UNIFORM BUS]NESS REPORT (UBR) May ZFI%O%]I) 8:00 am

DOCUMENT # F94000005105 Secretary of State .

1. Entity Name

1871

THE SECT OF THE LORD JESUS CHRIST (ACTS 28:22) | 03-21-2001 90372 006 **7761.23
Principal Place of Busingss Mailing Address
P-E-BOX 905 P.OBOX 905 . {9 VPvav

FRUITLAND PARK FL 34731

%j}slpgﬂaceo gsﬁﬁo!;q &L 3. Mailing Address ”""I””I ||

DR

I

{Ps{lj?e)Apt #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
7 City} State City & Stats 4, FEI Number 03-9926273 Applied For
Lcld,u : Not Applicable
< y . Cpunt Zi ! it
‘-—3_ 1_98 9\{5? L(j 74 ® Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B - o = - Name T
FORTE, ELSIE ﬂ Street Address {P.C. Box Number is Not Acceptable)
40125 MAGNOLIA STREET
LADY LAKE FL 32159
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
Slgnature, typed or printed name of registered agent and title if applicabia, {NOTE: Registered Agant signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ Detete TITLE [ Change [ Addition §
NAME . | WILSHIRE, ISAIAH NAME e
streer aooress | AR1 BOX 220 E-E DAUGHERTY RD. STREET ADDRESS s
CITY-ST-2IP ‘EQUINUNK PA 18417 CITY-ST-21P b
- o
TMLE - VP [ Delete TLE [ Change (] Addition g
NAME FORTE, ALFRED E NAME
smeeT aooacss | RR3 BOX 2617 STREET ADDRESS
CIFY-5T-21P HONESDALE PA 18431 CITY- 5T-2IP .
TMTLE ST- . . [ Delets TITLE : [Jchange [ Addition
NAME FORTE, ELSIE A N A e
streeT aooress | 40125 MAGNOLIA ST. STREET ADDRESS
CITY-57-2IP LADY LAKE FL 32159 CITY-ST-2IP
TILE 1 O pelete TITLE [0 Change [ Addition
NAME LUKEMAN, RACHEL A NAME
street aooress | HCG6 BOX 89 CREAMTON CORNERS RD. STREET ADBRESS
CITY-ST-2IP PROMPTON PA 18456 CITY-5T-2P
TIME [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE (O Detete TRE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. | hereby certity 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 Infarmation
indicated on this repert 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 corparation or tha feceiver or trusies,empowgrestd execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiichnent with apaddfess, with All other Iiy/empowered. o 4
SIGNATUR




