2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eny Narmo Secretary of State

DOCUMENT # NOGO00001584 May 12,2002 8:00 am|

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
ajl othrer like empowered,

changed, or onan g i

or trustee empowe
amaiid

LOGOS GLOBAL NETWORK OF CHRISTIAN MINISTRIES, IN 05-12-2002 90573 026 ****70.00
C.
Principal Place of Business Mailing Address
900 UNIVERSITY BLVD.. NORTH, #107 900 UNIVERSITY BLVD.. NORTH. #107
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3628171 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M ?eae.gzq‘??adci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
TR S i P e S SR = > = — N A = = —— _
]‘HAV]S‘ CHARLES T DR. 7 Street Address (P.C. Box Number is Not Acceptable}
800 UNIVERSITY BLVD., NORTH, #107
JACKSONWVILLE FL 32211
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Fiorida.
SIGNATURE DR CHARLES 7TR4V}IS 4//a3/oz.
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agan signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
NLE [ Delete TITLE [ Change [ Addition S
NAME LUNSFORD, RAYMOND D NAME 3
i streeT aopress (991 SHORE LINE CIR. STREET ADDRESS 8
- orv-sr-ze - |PONTE VEDRA BEACH FL 32082 CTY-51-21P §
7 TITLE [ Delete TITLE [JChange [ Addition | O
NAME LUNSFORD, BARBARA NAME
smeer ooness 1911 SHORE LINE CIR STREET ADORESS
crv-st-z¢  |PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
2 e o [Delete  Q§me | [ change [ Addition
NAME - [TRAVIS, DEBORAH ~ N e == e il e~ [
sreer aooress |11952 OAK RIDGE DR. SO STREET ADDRESS
crv-sT-zp LJACKSONVILLE FL 32211 CITY-ST-2IP
TILE PT {1 Delatg TITLE [JChangs [ Addition
NAME TRAVIS, CHARLES NAME
smeer aooress (11152 OAK RIDGE DR. SO. STREET ADDRESS ‘
cnv-s1-2F - (JACKSONVILLE FL 32211 CITY-5T-2IP ;
TILE D O Dalete TILE [ Change  [J Addition
NAME DANNER, JACOB FR NAME
sTreet anoress (8513 ROCKLAND DR. STREET ADDRESS i
cv-st-zp - JACKSONVILLE FL 32221 CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

SIGNATURE: YUIFDRI e s ThmVis _ 4fo3foo. 90 7/- 25331

F) NAME OF SIGNING OFFICER OR DIRECTOR " Data Pavima Phara #




