2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005105

1. Entity Name

THE SECT OF THE LORD JESUS CHRIST (ACTS 28:22) |

NCORPORATED

Principal Place of Business

40125 MAGNOLIA ST
{PH)
LADY LAKE FL 32159

Mailing Address

40125 MAGNOLIA ST
(FH)

LADY LAKE FL 32t59

2. Principal Place of Business

3. Mailing Address

N

A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90049 012 ****5].25

Hiln

City & State City & State 4, FEI Number Applied For
23-2226273 Not Applicable
Zi Zi Count it
P Country P ounity 5. Certificate of Status Desired O $B'75 ﬁ}ddmonal
Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORTE; ELSfE A <=~ - -~ =
40125 MAGNOLIA STREET
LADY LAKE FL 32159

. T

Street Address (P.0. Box Number is Not Accepteble) |

—— [ B

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 £/Uu %ﬁ z:/S/‘C pf %"‘7? f

/1 6/250 2

Slgnature, typed or printed fame of reg;’istersd agent and title if applicable. (NCTE: Registered Agant signature required when rsinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Confribution. Addad to Fees Department of State

10, {FFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T 03 Delete TITLE ] Change  [] Addition

HAME WILSHIRE, ISAIAH NAME

staeer ADORESS | RR1 BOX 220 E-E DAUGHERTY RD. STREET ADDRESS

or-sT-2P |EQUINUNK PA 18417 CITY-ST-21P

MLE VP [ Delete TITLE [l Change T Addition

NAME FORTE, ALFRED E NAME

STREET ADORESS |RR3 BOX 2617 STREET ADDRESS

on-sT-1P |HONESDALE PA 18431 CITY-57-2IP

TILE ST I Delete TMLE ) Change  [J Addition
J hawe_ FORTE, ELSIE A MAME - - e

sireet a00RESS | 40125 MAGNOLIA ST. STREET ADDRESS

or-sT-2P ILADY LAKE FL 32159 CITY-57-2P

TITLE 1T 1 Dalete TLE ] Change ] Addition

NAME LUKEMAN, RACHEL A NAME

sTReet aporess |HCB8 BOX 89 CREAMTON CORNERS RD. STREET ADDRESS

crv-st-ze - |PROMPTON PA 18456 CITY-ST-2IP

TITLE [ Dalate TITLE [JChange ([ Addition

NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE ] Delete TILE [7Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2I9 CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempition 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

362,
753- §53 L

changed, or on an attachment with an addre

SIGNATURE: p @%Wx?@

YaVAIZS
@'@ﬂ Jitt )

Il other like empowered.

) a7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Yio[3005.

Daytime Phone #

|

CR2E037 (9/01)



