2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0008492

1. Entity Nama

LORD OF THE NATIONS CHURCH{ANGLICAN), INC.

Feb 23, 2001 8:00 am
Secretary of State

02-13-2001 90588 028 ****5].25

Principal Place of Business . Malling Address
3323 MESA VERDE WAY 3320 MESA VERDE WAY
JAGKSONVILLE FL 32223 J-gKSOPMLLE FL 32223
-
5 ,
Suile, Apl. #, etc. & Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number |Aoplied For
SP?-3¢cd 7553 Nat Applicable
Zp Country Zp Country 5. Corlfficate of Status Dested ~ [J 9079 Additional
. ; Foe Required
e e §._Nome.nnd Address of Current Reglstored Agent - 7..Neme and Address of New Reglstersd Agent
Name
WILEY, JOHN D Strast Addresa (P.O. Box Number is Not Acceptable)
3323 MESA VERDE WAY
JACKSONVILLE FL 32223
Clty FL Zip Code
8. The above named enlity submilg this statement for the purpose of changing its registersd oflice or registered agent, or both, in the siate of Florida.
SIGNATURE
Signature. yped o prnbed neme of ragistered agent and tie f applicable. {NOTE: Ragistered Agent signeture requized when 1einataiing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. £ Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
i D : D Detete e [Change O] Acdition | S
N DECHANT, JOHN A KAvE =
STREETADDRSSS | 11047 ORANGE CART WAY SIREET ADURESS 5
AR | JACKSONVILLE AL 32223 - ai-s7.20 i
URE D [ cereta “TMmE [change  [EAadition g
HAME RAY, DON . NAME DonAtd & RA ¥, S
SRETOORSS | 10721 CLYDESDALEORE . . [ Smemeomssy e = *
TSI T IACKSONVILLE FL 32217 ™ oS- 2
me D ' O peee me Dl change [ Adcition
HAME PLUNKETT, JM A
STREET ADCRESS } 9914 ORCHARD HILLS RD STREEF ADDRESS
20 | JACKSONVIME FL 32256 e ,
TiILE O detete THLE [ Charge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sv-ar CiTY-ST-Z1¢
TTLE O beate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2P
Tme {3 Dalate me Ocwmge [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-81-2P cIvY-§t-ap
12. 1 hareby cenilz_that the information supplied with this filng doas not qualify for the exemption stated in Section 1198,07(3)(i}, Florida Statutes, | further certify that (he information
Indicated on this repon or suppiemental raport is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the eorporation of the receiver or rustee empowerad o executa this report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflacheagt with an addrass, with-a) other like empowered.
i ~a - lﬁ
SIGNATURE: [EBRUIEEBY Tday Hu ’6"
mmmnmnmmrsnn’n&bumomnmmcmn ) T oks Oaytima Phone #




