FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

—
DOCUMENT # NOO000003674 Secretary of State
1. Enlity Name 05-01-2003 90796 028 ****5]1 25
NORTH JACKSONVILLE FAMILY WORSHIP CENTER, INC.
Principal Place of Business Mailing Address
10224 LEM TURNER RD P.O. BOX 26304
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
e s AR
Suite, Apl. #, eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘365%87 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geee'ggq'ﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - o Name
BING, LEON Strect Addrass (F.O. Box Number is Not Acceptable) _‘
11705 CHERRY BARK DR E
JACKSONVILLE FL 32218-0000
City FL Zip Code

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 obligations of registered agent.

SIGNATURE :
Slgnature, typad or printed name of ragisxa[ed agent and tiie if applicable, {NOTE: Regizterad Agent signalure requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 may 8 Make Check Payable to
FILE NOW: FEE I 1.25 SN .00 May Be
LE NO F S $6 Trust Fund Contribution, O Added to Fees Florida Depaﬂmem of State
10. e OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P ™. [ Delete TILE [JChange [ Addition
NAME " |BING,EON R NAME
sTRecT ADDRESS | 11705 ZHERRY BARK DRIVE E STREET ADDRESS
srv-stze | JACKSONVILLE FL 32218 oi-st-2p
TE D .- O Delete i [ Change  [] Addition
NAME BING, JANICEM NAME
STREET 200RESS | 11705 CHERRY BARK DRIVE E STREET ADDRESS
oITv-81:2P- ~- |- JACKSONVILLE '|:1: 32218 - CIrY-ST-2IP s - - - -
TMLE 1] i [ Delete TIME [l Change [ Addition
NAME CATUS, SHAWANA D NAME
STREET ADDRESS | 2831 PETUNIA ST STREET ADDRESS
onY-s-2P | JACKSONVILLE FL 32209 omy-S1-2°
TLE D O Delete TITLE [ Change [ Addition
HAME THOMAS, DORIS M HAME
STREET ADDRESS | 2531 PETUNIA STREET STREET ADORESS
OITY-ST-2IP JACKSONWILLE FL 32209 CITY-ST-2IP
TiTE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE D change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITy-s1-2IP

12. | hereby centify 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 supplemental report is rue 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 of the receiver ar trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with ap gedeeds, with all other like empowered.

SIGNATURE: LRE REQUERD /Y. g TLC-08 W74,

BINTER MAME NE QICNING OEEICERE O NIoEETHE Fi o P e g

0065706

CR2E037 (10/02)

|

c



