UNIFORM BUSINESS REPORT (U

2003 NOT-FOR-PROFIT CORPORAT]ON

DOCU

MENT # NO0000008492

1. Entity Name

LORD OF

THE NATIONS CHURCH{ANGLICAN), INC.

)

Principai Place of Business

3323 MESA VERDE WAY
JACKSONVILLE FL 32223

Mailing Address

3323 MESA VERDE WAY
JAGKSONVILLE FL 32223

FILED
Aug 22,2003 8:00

am g

Secretary of State

08-22-2003 90107 022 ****5] .25

AR

L

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3587553 Applied For

Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ WILEY, JOHN D Street Address (P.O. Box Nurnber is Not Acceptable) .
3323 MESAVERDE WAY=—— ~— - R —= = - -~ -

JACKSONVILLE FL 32223

City

Zip Code

FL

8. Tne 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 obligations of registered agent,

SIGNATURE

~

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

(NOTE: Registerad Agent signature required when reinstating)

RATE

After September 10, 2003, min will be $236.25

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. {OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE = D [ pelete TITLE [JChange [ Addition
NAME WEIGEL, J.D. HAME
STREET ADDRESS | 7632 TIMBERWOOD DRIVE STAEET ADDRESS
CITY-S5-21P . JACKSONWLLE FL 32256 CITY-5T-2IP
TLE D 1 pelete TITLE [Jchange [ Addition
NAME HOLT, ANNA R CPrsuED NAME
STREET ADDRESS | 2874 WOODLAND DRIVE STREET ADDAESS
CITY-ST-2IP OHANGE PARK FL 32073 CITY-5T-ZiP
Jne b  [Welete TITLE O Change [ Awdition
NAME WHITE, BARBARA NAME ~ o~
STREET ADCRESS | 7772 LAS PALMAS WAY STREET ADDRESS
CITY-ST-2IP J ACKSONVILLE FL 32256 CITY-ST-2P
THE i 1 Detete T Dlchange [ Addition
NAME WHHTE 2AD] . NAME
STREET ADDRESS | 201 C-Kpou\l or Pﬁ) =% 2 ?? STREET ADDRESS
CITY-5T-2IP .JAQW¢% LT~ CITY-5T-2P
TME Dl i e accundw [ Delete TMLE [ Change [ Acdlition
NAME NAME
o
STREET ADDRESS ‘mez OB TS m STREET ADDRESS
CITY-$T-2PP COSEE M'C- . AT CITY-ST-2ZP
e [ Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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. | 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 corporatlon ar the rec

addréusTwi

stee empowered.lo execute this repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

Daytirma Phang #

g

CR2E037 (4/03)



