2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOOO0OO0Q7917 May 14, 2001 8:00 am

1. Entity Name
IN GODS PRESENCE CHRISTIAN MINISTRIES INC. - Secretary of State
05-14-2001 90240 032 ****5] 25
Principal Place of Business Mailing Address
9505 NORFOLX BLVD. 9505 NORFOLK BLVD.
JAGKSONVILLE FL 32208 JACKSONVILLE FL 32208

M

2 Pr|n0|pal Place &aBusmess 3. Mailing Address HIIl”I’ I” ||”
4505 Nor AE Noclolk BLD
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State City & State 4, FEI Number Applied For
Jac acksonyille . Florcola JAcksonviile Flecielaw 79 3698 6 Not Appiicablo
Zip Country Zip Country ” ‘ — $8.75 Adiitional
3 220 ¢ Divedi 39'303 IU-VM 5. Certificate of Status Desired O Fee Required
’ 6 Name and Address of Current Registered Agent — ~ 7. Name and Address of New Registéréd Agent” e
Name .
JENNINGS' THOMAS E Street Address (P.O. Box Number is Not Acceptable) i
9505 NORFOLK BLVD.
JACKSONVILLE FL 32208 -
City . FL Zip Code
8. The above named grity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

g4 // 29/b1

SIGNATU
Slgnaturs, typed or printed name of relgistgtad agent and titie if apphcalﬁ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS 551 25 Trust Fund Contribution. [} Added to Fees Depanmem of State

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

THLE D [ Delete mne [ change [ Acdiion | S
=]

NAvE JENNINGS, THOMAS E AME 2

STREET ADDRESS 9505 NORFOLK BLVD STREET ADORESS I;_;

SsT2P | JACKSONVILLE FL 32208 p-st-zp i
o

TITLE D [J Delete TITLE Ol changs [ Additien 9’5

AME WHITLEY, ALMA E e

STREET ADDRESS 1176 WEST ‘STH ST STREET ADDRESS

GITY-ST-2IF JACKSQNHLLE_EL}_ZZ@ Cry-S1-2IF

TITLE D O Delete TITLE ' ‘ O Change [ Acdition

-WILLIAMS,JOSEF— = = = PP ——

STREET ADDRESS 9505 NORFOLK BLVD STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32208 GITY-8T-ZIP

TITLE D [ Delete TITLE {J Change  [J Acdition

e JACKSON, ZAMEKIO Z DR. NAME

STREET ADDRESS 1656 WEST EMEWOOD AVE STREET ADDRESS

Cv-STaP | JACKSONVILLE FL 32208 omY-ST-2P

TILE D 3 Delete TILE [ Change [ Addition

NAME HAWK, MICHAEL DR. NAME

STREET ADDRESS 1656 WEST EDGEWOOD AVE STREET ADDRESS

CITY-ST-ZIP JACKSONV“.LE EL 32208 CITY-ST-2IP

THLE O Detete TILE {1 Change [ Addition

NAME NAME

.STHEE[ ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Ig execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmg
$/290  904-Jes 3375t

SIGNATUR 2
NTED NAME OF SIGNING O CEH OR DIRECTOR Date Daytima Phane #




