2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 25,2003 8:00 am

DOCUMENT # NO0O00002595

1. Entity Name

MANAS'SEH CHRISTIAN MINISTRIES, INC.

ecretary of State

04-25-2003 90215 009 ****70.00

Mailing Address

P.0. BOX 77578
JACKSONVILLE FL 32218

Principal Place of Business

1464 RAVEN DR. S.
JACKSONVILLE FL 32218

11015742

2. Principal Place of Business 3. Mailing Address

IR R A ROETI

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3639902 Applied For
Not Applicabie
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON SANDRA G ————— = e e ~~|--Street’Address (P.O. Box NUmber is'Not'Acceptable) ™ ST i
1464 RAVEN DR. S.
JACKSONVILLE FL 32218
City FL Zip Cede
8. 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 abligations of registered agent.
&
SIGNATURE e TN
Signature, typed cr primed na:r;n’of registerad agant and titla if applicable. {NOTE: Registered Agent signature raquired when rsinstating} DATE
v S , 9. Flection Campaign Financing $5.00 m Make Check Payable to
{ FILE NOW: FEE IS $61.25 - . ay Be €
= - s Trust Fund Contribution. Added fo Fees Fiorida Department of State
T .
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DP R O Dalsts TITLE O change [ Addition g '
NAME. ANDERSON, SANDRA G NAME S
streeT aDDRESS { 1484 RAVE DRIVE SOUTH STREET ADDRESS 5
CITY-ST-2IP JACKSONVILLE FL 32218 CHY-87-2IP E’ :
TILE DST 1 Detets TITLE B charge [ Additien X
NAME BROWN, L‘:}WRN D NAME .
SIREET ADDRESS | 12888 N: :RFORD ROAD #8 STREET ADDRESS 3 3 b MrSsrss F . d’
om-st-2¢ | JACKSONVILLE FL 32218 GIY-ST 2P Sacicsonu ' lfe FA 32209 .
TLE - —zorme~| DVPL - ot e~ o (I Deleeae . W IME | e e e — o .o~ [ Change. (JAddiion |...
NAME ANDERSON, PATRICK T NAME
sTReET ADDRESS | 1464 RAVEN DRIVE SOUTH STAEET ADDRESS
orv-s-2p | JACKSONVILLE FL 32218 oiTY-1-2P
THLE M Deete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. i hereby certify that the information supplied with this filing 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 sugppiemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: y 50




