FILED

2003 NOT-FOR-PROFIT CORPORATION
Jul 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOO0OO0006459

1. Entity Name

CHE-BAR TEMPLE COMMUNITY CHURCH OF THE LIVING GO

Secretary of State

07-15-2003 90022 012 ****61.25

D, INC.

Principal Place of Business

1950 PHOENIX AVE.
JACKSONVILLE FL 32206

Mailing Address

PO BOX 13117
JACKSONVILLE FL 322081117

2, Prmcnpal Place of Business

S0 N pear| ot

3. Malling Address

Po BpXx 1319

0

ite, Apt. #, etc, ¥

AcKsonNVille [Flhrda

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State

/L/D ﬁQlc/,q, JF}

City & State

"—-l(soN Ville

£FL

Applied For

4. FEl Number 31-1758324

Not Applicable

%p 2 Jol ’Dcc:‘lm;y/ A 3 %).2_ & & CcuntryV IFFL— 5. Certificate of Status Desired O ?g'zesd L‘:?:éﬁon"‘“
b e =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
WHITE, WILLIAM g 43 4 / Street Address (P.O. Box Number is Not Acceptable)
HSROBRLAE %
JACKSONVILLE FL 92596- eRman B st sy

3224¢

Jhc,KsaMl/:ﬂe, FL 322 R

o FL Zip Cede

wd .

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regidtered agent.

ES

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW: FEE 1S $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Fiorida Department of State

$5.00 May Bo
Added to Fees

10, - “OFFICERS AND DIRECTORS 1 EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PU O Delste TIMLE ' O change [ Addition
smees oones | 1060 PHOENRCAYE- - Y3 A Ide Rﬁm ,J ch STREET ADDRESS

oITY-5T-28 JAGKSONVILLE FL82206~ 557,/ RPE 57 oITY- ST-2P

TITLE [ Delete TITLE ] Change [ Addition
NAME WH'TE JESSEEM 3 L’ 3 AIJZ{ NAME
_simerragoness (1950 PHOENIX AVE. = "5 e MAM Qﬂ/ ...} streer aoopess | L _

orv-s-zp | JACKSONVILLE FL 32206 3 2_1 1 73= om-s-ap TTooT T e T

D . it

TITLE O Delete THLE. -~ [ Change [ Addition
NAME LEE, TOMMIE NAME .

streeT aporsss | 1510 WIGMORE ST, STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32206 CITY-ST-ZIP

TITLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O palate TITLE O change 3 Adaition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. | hereby certifﬁ that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I

indicated on this report or supplemental report is true an

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 1o exacute this report as required by Chapter 617, Foridda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all cther like empowered

SIGNATURE REQUI

SIGNATURE:

Rgﬁifumﬁw_fﬂg Fropd . T L83 Quus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

0001111

CR2E037 (4/03)



