2001 UNIFORM BUSINESS REPORT (UBR) FILED

in
&
L ]
DOCUMENT # N00000001931 Mar 15, 2001 8:00 am 2
1. Enty Narmo Secretary of State
JUBILEE CHRISTIAN CENTER IN CHRIST, INC. ' 03-15-2001 90209 047 ****6] 25
Principal Place of Business Mailing Address
26800 WOODLAKE DR.. NE P.Q. BOX 120163 -
APT. 103 W. MELBOURNE FL 323120163
PALM BAY FL 32905
J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$q.- Zé '?L/ ?%( Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name___ . _ e e -
CLEMMUNS HOY D PASTOR Street Address (P.O. Box Number is Not Acceptable)
2800 WOODLAKE DR., NE
APT. 103
PALM BAY FL 32905 City FL Zip Code
8. The above named enlity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 MayBo Make Check Payable to ,
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 , .
TITLE PD ] Delete TME Viee presideny Dicector O Change Gition | S
HAME CLEMMONS, ROY D NAME LUt KitS, m‘l”feicg ve L 2
seeT Acoress | 2800 WOODLAKE DR., NE, APT. 103 STREFT AonRess | /4 80 M. HighLan s
omv-s-2p | PALM BAY FL 32905 ovsie | Melbourne , FL 23938 i
TTLE VD O Delete TITLE ‘See,-&-hq rys T/‘eﬁs-w/e/‘ . ‘[E_’lﬁmue [ Addition S
NAME CLEMMONS, BOBBIE J NAME Ql/EMmmens, Rob bee T

STREET ADDRESS | 2800 WOODLAKE DR., NE, APT. 103

STREET ADDRESS | R £0 € (.Uooct /Rjlce Z)J"— AME, AT /63
erry-St-2p PALM BAY FL 32805 :

ov-s | Palm Bay , FL 3.‘1905'

|

FHE -5T5 : D Delete | Directo [Bfhange [ Addition
NAME KARIKER, BETTY S NAME IKATIKER, 'Bf-*/}/ -S- :

sTaeeTADORESS | 402 MAYNARD TERRACE, APT. 104 STREET ADDRESS 8’3.‘{ A/- 77"" & A wel

CITY-§T-21P MELBOURNE FL 32901 CITY-5T-7P

TITLE ) Delete I L I:I Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS /0/ é' . DA / e A' Ve.

CITY-ST-2IP OITY-ST- 7P m e/.é aumve / 7—;_, FAIRS .

TITLE O palete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE (] Detete TITLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITy-$T-zP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption 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 raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachm, ,} t with an address, with all other like empowered.

SIGNATURE: .{ Y CALpAm AR ED 32,-54%- o200

ZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




