2001 UNIFORM BUSINESS REPOET (UBR)

DOCUMENT # NOOQC00006050

1. Entity Name ~

JEHOVAH JIREH CHRISTIAN MISSION OF MERCY INCORPO

FILED

Principal Place of Business

1600 W. LAKE PARKER DR.

C7

LAKELAND FL 33805

Mailing Address

1600 W. LAKE PARKER DR.
LAKELAND FL 33805

LN

00005938

I

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90114 012 ****51 .25

A

2. Principal Place of Business 3. Mailing Address
b so w. LAkE Caligd RR . s Amt
Suite, Apt. #, efc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
c-7 S prt
City & State City & State 4. FEI Number \a Applied For
LAKSLA LD 1 2 AME 5 - 313 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
528 ag OsnA. - M — | B. Certificate of Status Desired  .[] Foe Raquirad- - "
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLACK, EDWARD A SR. Street Address (P.O. Box Number is Not Acceptable)
1600 W. LAKE PARKER DR. C.7
LAKELAND FL 33805
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.
el . ¥ -
SIGNATURE o ) \_.—t..../Q_d{ 3?;QC\LJ\Q, eBWhrAP A BLALK l-0g -6l

Signature, typed of\primed narne of registered agent and ttle if applicabls.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: 9. Election Campaign Finaﬁcing $5.00 May Be Make Check Payable to
E IS $61.25 Trust Fund Contributian. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D-RA O velete TILE O cChange ] Addition
NAME BLACK, EDWARD A SR. NAME
STREETADDRESS | 1600 W. LAKE PARKER DR. €. 7T STREET ADDRESS \
CITY-ST-2P LAKELAND FL 33805 CITY-5T-21p I\rb
TITLE p-¢ O Delate TILE [ Change [ Addition
NAME BLACK, EDWARD JR. NAME .
STREET ADDRESS | 795 EMERALD STREET ADDRESS O
CITY-ST-2F _BROOMFiEm CO 80020 CITY-ST-2IP \ "
e DT 7 Detete e L\ ClcChange L] Addition
NAME BLACK’ JANET NAME
STREET ADDRESS | 795 EMERALD STREET ADDRESS u
CiTy-87-2IP BROOMFIELD CO 80020 CITY-ST-2IF
TITLE D [ pelete TILE p [ Change ] Addition
NAME BLACK, LORNA - T N
STREET ADDRESS | 1600 W. LAKE PARKER DR. STREET ADDAESS G
CITY-ST-2IP LAKELAND FL 33805 GITY-ST-2IP
TITLE D [ Delete TITLE 'E [ change  [J Addition
NAME WEIDERNAM, SUSAN NAME
STREET ADDRESS | 2310 HYDE ST. STREET ADDRESS S
orry- §T-21P BURLINGTON NC 27217 eIry-51-2P 5
TILE D 01 Detete TinLe g it K [ Chenge [ Acdition
e WEIDERNAM, DAVID e A l 5 Y
STREET ADDRESS | 9310 HYDE ST. STREET ADDRESS
CITY-87-2IP BURUNGTUN NC 27217 CITY-ST-21P

12. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Secticn 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 shal have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EQMATIH=AEAUIRED Sdwarn

B BLRCk-1-05-0) -$l3-bez-oisE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtime Phone #

CR2E037 (10/00)



