'003 NOT-FOR PROFIT CORPORATION

WUNIFORM BUSINESS

DOCUMENT # NOOO0O007917

1. Entity Name

IN GODS PRESENCE CHRISTIAN MINISTRIES INC.

REPORT (UBR)

Principal Place of Business Mallin

9505 NORFOLK BLVD.
JACKSONVILLE FL 32208

9505 NORFOLK BLVD.
JACKSONVILLE FL 32208

g Address

2. Principal Place of Business 3. Mai

ling Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

B

FILED
11,2003 8:00 am

"%
ecretary of State

09-11-2003 90090 048 ***%5] 25

MR

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 59.369%62 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
L o L P |5 Certificate of Status Desired O Fos Rediired=~~— -
6 Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

JENNINGS, THOMAS E
¢505 NORFOLK BLVD. ‘
"JACKSONVILLE FL 32208 - "

ER
it

Street Address (P.C. Box Number 1s Not Acceptable)

City

Zip Code

FL

. 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 obllgat\ons of registered agent.

SIGN;TUREl//Z'W/’ﬁ' é- /@,M,ﬁﬁ-——"”/

7023

" Slgnature, typed or printed narnalof registered agenléld title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. COFFICERS ANMD DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE D O Delete THLE [ Change T Addition
NAME JENNINGS, THOMAS E NAME

sree AnDress | 9505 NORFOLK BLVD. STREET ADDRESS

crv-st-2p | JACKSONVILLE FL 32208 CITY-ST-2IP

TILE D O Delete TLE (O Change [ Addition
NAME WHITLEY, ALMA E NAME . - -
STREET ADDRESS |-1176 ' WEST13TH ST:- - - - Tanlre smtegrncl o e R aGBRESST T T T T Temne i ST T -
or-st-ze | JACKSONVILLE FL 32209 Y. T-2P

TILE D [ Deiete TMLE [ Change [ Addition
NAME WILLIAMS, JOSEF NAME

STREET AUDRESS | 9505 NORFOLK BLVD. STREET ADDRESS

on-st-ze | JACKSONVILLE FL 32208 CITY-5T-2IP

TME D [ Datete TImLE 3 Change [ Addition
NAME JACKSON, ZAMEKIO Z DR. NAME

srheeT ADoREsS | 1656 WEST EDGEWOOD AVE. STREET ADDRESS

omv-st-2P | JACKSONVILLE FL 32208 CITY-ST-2P

TINE D O palete TITLE [J Change [ Addition
HAME HAWK, MICHAEL DR. NAME

sTReer A00ress | 1656 WEST EDGEWOOD AVE. STREET ADDRESS

arv-st-ze | JACKSONVILLE FL 32208 CirY-57-2IP

TITLE P O Dakets TLE [ Change [ Addition
NAME JENNINGS, JANICE M NAME

sTReeT Abbress | 9505 NORFOLK BLVD STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32208 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Seclicn 119. OT"Ef
accurate and that my sighature shall have the same legal &

)(i}, Florida Statutes. | further certify that the information
ect as il made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 617, Florida Stalutes; 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: JmﬁWWMﬁﬁ@EC&'ﬁW&@M dxfm,rm Ao ‘?/q[;;;

oY Teol. 3915

SIGNATURE AND TYPEIYOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Datd 4 Dawima Phong #

0001453

CR2EQ37 (4/03)

[
1



