2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00008197 Feb 24,2002 8:00 am
" Entiy Name Secretary of State

THE GHURCH OF ELI AND JESUS THE CHRIST, INC. 02-24-2002 90044 031 ****§1 25
Principal Place of Business Mailing Address
7555 LUNDY LANE 1171 LIANE AVE SOUTH
JACKSONVILLE FL 32210 APT 1010

JACKSONVILLE FL 32205

I

|
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;

W

2, Prlnmpa\ Place ¢ ess ) 3. Mailing Address “"”m Iu m
f ./ /A{ 17 2/ have /fl’e S,
Sune Apt #, etc. i? gy etc. DO NOT WRITE IN THIS SPACE
Y4
City & State Cn /& State 4, FE! Number Applied For
e fda ,6[4 NOT APPLICABLE ot AopioaE
Bz'péz /0 IOC"“”‘:’Q 3 9 & 25 Cﬂnwya / 5. Certificate of Status Desired [ gg'ggtﬁfe‘g““"a'
y, . |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AHMSTHONG, LEWIS -~ - - - Street'Acdress (P.0. Box Number is'Not Acceptable)
1171 UANE AVE SOUTH APT 1010
JACKSONVILLE FL 32205
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.

/== PR
u DATE

SIGNATURE

Slignaturs, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature reguired when rainstating}

. 9. Election Campaign Firancing K Make Check Payable to

FILE NOW: FEE 19/$61.25 Trust Fund Contribution. O fdsdgﬂ(t)ohlizisae Department Ofysmte
1., OFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dv i Peiete TmLE % oV Ol Change  (&Addition
NAME ARMSTONG, SARAH NAME ~ ouwng  Coci \ .,»HA ta
STREET ADDRESS { 7555 LUNDY LANE STREET ADDRESS $sg Lu_“ i
omv-st-ze | JACKSONVILLE FL 32210 ciry-S1-21 LM Sanui e QL < 32210
TITLE DP [ Delete TE == Clchange [ Addition
NAME ARMSTONG, LEWIS NAME
sTREET ADDRESS 17655 LUNDY LANE STREET ADBRESS
erv-sr-zp | JACKSONVILLE FL 32210 CITY-5T-7P
e D O Delete TTLE C)Change [ Addition
NAME ARMSTONG, EDDIE NAME
sTReeT aooress, | 7555_LUNDY LANE . STREETADDRESS | __
CITY-ST-2IP JACKSONV]LLE FL 32210 CITY-ST-21P
e S & Feiete TMLE S O] Change  [Chatftition
NAME HODGE, JANIE NAME ﬂ(m\l—(g wg | CorobLe
sTreeT anoress | 7555 LUNDY LANE STREET ADDRESS [y S €S L_M_wé_.( loowt
orv-stze | JACKSONVILLE FL 32210 o5t | FerASondivle (FL. 332xlo
THLE T [T pelete TITLE [ Change [ Addition
NAME SANTIAGO, BARBARA NAME :
streeT anoress | 7555 LUNDY LANE STREET ADDRESS
crv-st-z2p | JACKSONVILLE FL 32210 CITY-gT-2IP
TITLE D [ pejete TITLE ' (] Change ] Addition
NAME MOTT, LURIE _NAME
steeT anokess (7565 LUNDY LANE STREET ADDRESS
cry-s1-zp | JACKSONVILLE FL 32210 CITY-§T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | 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 oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to exacute 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 addrass, with all other likgf empowered.

SIGNATURE: IRE e s /47»«5,/;-0»1 VAR

" SIGNATURE AND TYPED DR PRINTED NAME OF snem{a OFFGER OR DIRECTOR “refile Daytima Phone #

KRS T

~ CR2E037 (9/01)



