I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQO0O000391

1. Entity Name

MT SINA! MISSIONARY HOLINESS CHURCH INC.

Principal Place of Business

503 E. 63RD $T.
JACKSONVILLE FL 32219

Mailing Address

503 E. 63RD ST.
JACKSONVILLE FL 32218

1

FILED 3
Mar 13, 2001 8:00 am~
Secretary of State

03-13-2001 90063 044 ****61 .25

AR

Il

|

I

%r}al Place of Business / 3. Mailing Address
£. 63D ST
SuiteMMpt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
City & State City & State 4. FEI Number Applied For
MONUIL& It 32%? - Not Applicable
Zip try _Zip e s | Country - , [ $B.75.Aaditionai_ .
322: o, —aﬁ B A e il IR 8. Certificate of Status Desired M Fee Required -~
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BB Attt 0 Hizrbest-#000
P55 BoiIBR B RiHD #7b07

ADDO, RHONDA M DR.
813 SWINFORD COURT

ORANGE PARK FL 32065

B Kol IiULE, FL | 2557

8. The above named entity submits this statement for thy

: ) APORESS
:4’ — o /l/#” ﬂ(bsmg PLRsen

rpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agam signa'lule requirgd when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 N
TITLE O Delete E = P Ol Change [ Addition 5
NAME NAME (DR RHONDA 2 7eh s10- ADDo ' =)
STREET ADDRESS STREET ADDRESS - r

. 0 BRoward Rosp HFIL0% 5

CITY-ST-2IP CITY-ST-ZP %KS(’NUMCE; FloRtDbr 322 18 §
TITLE 3 Delete TITLE :;D/ f EmmﬂNUEL A BDDO " [l Change  [EAdditian i
NAME NAME 1000 BROUWARE Road F1to3
STREET ADDRESS . S w e - st e e =STREETADDRESS |- & oz e g ¥ A
CITY-ST-2P orv-stze | JREASON LS, FeoripA 322
e O elete me=D e WL %5555 Pt gepels [ Change (& Addition
NAME NAME 1955 SmarT &
STREET ADDRESS STREET ADDHESS | —2p 0 K g ANUNLLE, £Fl.322/19
CITY-ST-2P CITY-ST-2IP
TITLE T Delete e =M gk 7 emo 77?7 //@17&/‘/ E O] Change [ Addition
NAME NAME Y263 Kadeo RL7TG24
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-ZIP WSNJIQE FloerpR 32257
TLE O Delete me=S  Imes, LiNDA A /ei-zj'm) 5 O] Ghenge  [Lh#Gdition
NAME HAME YA6BD Leses ‘RG24,
STREET ADDHESS $TREET ADDRESS
OITY-ST-2P oSt | s kson iU E, EL. 32257 P
e O] Delete me~7" |\me, (oaciE DrRLIA O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS é/j_s" M /50 N Blvo
CITY-ST-2P CITY-ST-2IP W@/ﬂd}d&l /A’ ,_Z,,Z.,Z‘/‘j/

of the carporation or the receiver or trustge
changed, or on an attgeh i

SIGNATURE:

i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gl with aerfiddresy, with all other like #ampowered.
W/ A AN/ W
KA TN Eo 7

(§04)
150/ 7656587

) | 5 ~ e
SIGNATURE 5"6 'PIPED OR PRINTED NMEFF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Date /




