2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0OOOO00391

1. Entity Name

MT SINAI MISSIONARY HOLINESS CHURCH INC.

Principal Place of Business

503 E. €3RD ST.
JACKSONWILLE FL 32218

Mailing Address

503 E. 63RD ST.
JACKSONVILLE FL 32418

11087036

2. Principal Piace of Business

3. Mailing Address

JHII

L

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FILED
Apr 23,2003 8:00 am |
ecretary of State

04-23-2003 90060 015 ***%5] 25

M

City & State City & State 4, FEI Number 52_2071 1 82 Applied For
' Not Applicable
M Country = = == Zip - = = T Country. == [ . Cerimcat‘e:f sfathTBc;;re d“' El “"$8.75 Acditionzl
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narns
ADDO RHONDA M DR. Street Address (P.O. Box Number is Not Acceptable}
1000 BROWARD ROAD £28¢ 101

JACKSONVILLE FL 32218

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered )

the ohligations of registered agent.

se or registered agent, or both, in the State of Florida. | am familiar with, and accept

. 9. Election Campaign Financin Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Coztr?bution. ? ffu'g?oh;?éf ° Florida Departmegt of State1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TmE P [ Delete TILE [JChange [ Addition
NAME MITCHELL-ADDR, RHONDA DR. NAME
STREET ADDRESS 1000 BROWARD ROAD APT #102 STREET ADDRESS
onv-st-ze | JACKSONVILLE FL 32218 CITY-ST-2IP -
TITLE 1] s 1 Delete e , [ Change ] Addition
NAME ADDO, EMMANUEL. A NAME iy -
STREET ADDRESS | 1000 BROWARD ROAD APT #102™ - sTREETADORESS |TTT 0 T 0 T T )
orv-s-P | JACKSONVILLE FL 32218 CITY-ST-2P
TITLE D O Delete TTLE [ Change [ Addition
NAME MITCHELL, MR. ULYSSES NAME
STREETADDRESS | 7955 SMART AVE - STREET ADDRESS
ory-s-zk | JACKSONVILLE FL 32219 CITY-5T-21P L
T M (7 Detete THLE M Change [ Addilion
NAME RAGGINS, TIMOTHY NAME
sTReeT ADORESS | 1000 BROWARD ROAD APT #102 STREET ADDRESS 5/3 ,? 2. (,(/Jﬂﬁ(E}/ C’efg'{/ /é/'
or-s-20 | JACKSONVILLE FL 32218 ovsize | TRckGoniE, I 32218 L
TME S ] Delete TILE CJ PAlhange [T addition
NAME NAME
STREET ADDRESS ?:Q%G’B’{R%#:RDDA RFSID APT #102 STREET ADDRESS ? ﬂ—' M/O O‘D £E)/C£E£k '(
orv-st-2e | JACKSONVILLE FL 32218 CITY-ST-2P j@okﬂnM!/le. /'[ 3,292 It L
TITLE T (1 pelete TITLE #' hangs fidition
NAME HAME
STREET ADDRESS :’?DHIE;{AJFI#'SS LEQRAE’)AE[?TS'%;I :I STREET ADORESS / 200 Bﬁ QLUf}QD ?d 02
cmv-sT-2P -t JACKSONVILLE FL 32218 Crv-5t-2p I &Z&_,_/’Z 392.92 /. j

12. ! nereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119, 0?(3)(|) Florida Statutes. | furtner 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

17, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

sl 47 03557

T CR2E037 (10/02)




