FILED
2005 NOT-FOR-PRQFIT CORPORATION Apr 26, 2005 8:00 am

DOCUMENT # N00000001931 ecretary of State

1. Entity Name 6. Fe sk ok fe
JUBILEE CHRISTIAN CENTER IN CHRIST, INC. 04-26-2009 90179 018 o123

Principal Place of Business . Mailing _Aadress A
2300 WOODLAKE DR., NE P.0. BOX 120163 3
APT. 103 W. MELBOURNE, FL 32912-0163 <UU47183

PALM BAY, FL 32905 -

AR O

02062005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR Appied For
59-3634985 Not Agplicable
5. Certificate of Status Desirad O ?g‘gggr;m"ﬂl

6. Nams and Add of Current Regk: d Agent

CLEMMONS, ROY D PASTOR
2800 WOODLAKE DR., NE DO NOT WRITE
APT. 103

PALM BAY, FL. 329051 IN TH'S SPACE

0

B. 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
fure. typed of printed name of registered agent and tith if epplicable. [NOTE: Rogisterad Agent signeture raquirad when reinstaling) DATE
Filing Feo'is $61.25 9. Election Campaign Financing 35_00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS
TTLE -| PD .
HAME CLEMMONS, ROY D

STREET ADDAESS | 2800 WOODLAKE DR., NE, APT. 103
CITY-ST-2P PALM BAY, FL 32905

ME ST

NAME CLEMMONS, BOBBIE J

STREET ADDRESS | 2800 WQODLAKE DR., NE, APT. 103
Ciry-53-2P PALM BAY, FL 32005

TILE D
NAME KARIKER, BETTY S

STREET ADDRESS | 832 N 77TH E AVE
Gesar | TOLSA OK e DO NOT WRITE

E::E F[’)OMEROY, BETTIE IN THIS SPACE

STREE] ADDRESS | 101 E DALE AVENUE
CITY-51-2P MELBOURNE, FL 32935

TTE

NAME

STREET ADDRESS
CITY- 87 21p

THLE

HAME

STREET ADDRESS
Ciry-st-2p

12. 1 hereby certify that the information supplied with this filing does not quatity for the exemption stated in Saction 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 tha same lagal eflect as if mads under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with en address, with all other like empowerad.

SIGNATURE: ﬂw}‘l Clormoe. Royp, Cleppons Lh-105 72/ 955-d2e0

SMENATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Deylimg Frona #




