2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT. (UBR) . Feb 10, 2003 8:00 am

DOCUMENT # F99000004117 Secretary of State
1. Entity Name 02-10-2003 90125 008 ****6] .25
JESUS SUPERNATURAL HEALING TEMPLE, INC.
Principal Place of Business Mailing Address
6316 MOCKINGBIRD LANE 6316 MOCKINGBIRD: LANE vieunwmee
. |PENSACOLA FL 32505 X o PENSAGOLQ FL 32_5C6 _
Suite, Apt #, etc. Suite, Apt. #, atc. . D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe 2'0277986 Applied For
7 Not Applicable
Zip Country Zip Country » ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BHUMFIELD- BlSHOP MAXlNE Straet Address (P.O. Box Number is Not Acceptable)
4510 LEMOYNE LANE
PENSACOLA FL 32505
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if epplicable. {NOTE: Registered Agant signaturs required when reinstating) DATE
B i TCL LS e U o ra e D R . e e
: Py g Fe o e 3 T S e SR et 2
P FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ngkeVCheéE Payable 16
i Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [ pelete . TITLE [J Change [ Addition
NAME MFIELD, BISHOP MAXINE NAME
STREET ACDRESS U610 LEMOYNE LANE STREET ADDRESS
CiTY-ST-2P ENSACOLA FL 32505 CITY-ST-2IP
TALE : [ Delete TILE ~ - [JGhange  [] Additicn
NAME RUMFIELD, PAMELA HANE
STREET ADDRESS A CROW ROAD STREET ADDRESS
CiTy-5T-2IP PENSACOLA FL 32506 CITY-ST-2IP
TITLE 3 [ Delete TILE [Jchange 7] Acdition
NAME FAISON, CATHERINE NAME
STREET ADGRESS 706 ALPINE DRIVE STREET ADDRESS
o-sT-ZP  PENSACOLA FL 32503 GITY-$T-7/P
TITLE 1] 7] Delgte TITLE T change  [7] Addition
NAME UACKSON, JOSEPH REV. NAME
STREET ADCRESS B316 MOCKINGRIRD LANE STREET ADDRESS
CITY-ST-2P ENSACOLA FL 22505 CITY-ST-ZiP
TMLE O pelete THLE [ Change  [] Addition
NAME NAME
7 STREET ADDRESS | - o o e e e o et REerrioeed—spumy = s fl = STREET ADDRESS = | T e e T " .-
CITY-ST-2P CiTY-§1-2IP
TIMLE [ pelete TILE [ Change ] Acdition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS '
CITY-$7-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 recglvgr or trustee empowered 10 execute this report as requlred by Chapter Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ,n dresg, with all otxher like empower;
LTI gl TN, 1) 6 203

CIGNATIIRE-

CR2E037 (10/02)



