2002 ﬁNlenM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0O006459 Feb 13, 2002 8:00 am
"ty Name Secretary of State

gHﬁl—gAH TEMPLE COMMUNITY CHURCH OF THE LIVING GO 02-13-2002 90235 034 ****70.00
Principal Place of Business Mailing Address
1950 PHOENIX AVE. . 1950 PHOENIX_&VE

JACKSONVILLE FL 32206

P o Boy 13117

TaceKSpnijle FL. ”"m" I” Im

2. Principal Place of Business 3. Mailing Address aaa_é ___// /r/- " II I" I|| " |I "i ||I|l Iml Il" “I[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1758324 Not Appiicable
Zi t i t iti
L Country Zip Country 5. Certificate of Status Desired (] 38-79 Additional
Fes Required |
6. Name and Address of Current Registered Agent - ~ 7. Name'and’Address of New Reglistered Agent
Name
WHlTE, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1950 PHOENIX AVE.
JACKSONVILLE FL. 32208
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name o registered agent and litls if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $s1 25 Trust Fung Centribution. D Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

e PD [ Delete
NAME WHITE, WILLIAM

STREET AD0RESS (1950 PHOENIX AVE.

arv-st-ze JACKSONVILLE FL 32208

TIMLE [ change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TILE D O pelete
NAME WHITE, JESSIE M

STREET ADORESS [1950 PHOENIX AVE.

ory-sT-2p - |JACKSONVILLE FL 32208 .

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-53-21P

TILE D - L__I Derete-
NAME LEE, TOMMIE

sTReeT a0DRESS 11510 WIGMORE ST.

emv-s1-2P LJACKSONVILLE FL 32206

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TRLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IF

12. | hereby certify that tha informaticn supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all othey like empowered.

SIGNATURE: _ ] SESTATIAR LS RED [~ []- 02 Fof 69396

SIGNATURE AND TYPED OHR PRINTED E OF SICGNING OFFICER OR DIRECTOE Iy, o e Y m

CR2E037 (9/01)



