S| P

' 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # NO1000000269 Secretary of State

1. Entity Name _00. okeok
GREATER APOSTOLIC CHURCH OF THE REDEEM INC. O1-09-2003 50007 041 7777000

Principal Place of Business Mailing Address
5620 COLLINS RD. 517 5620 COLLINS RD. 517
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

TR

5/02 77 mq@uﬁwﬂ Ro# D 5/0,1 TrMAQUAVK  FonD

Suits, Apt. #, etc. S“'tf’?’\m #, elc. BYCHECK HERE IF MAKING CHANGES
City & Sjate City & State 4. FEINumber RG-3696016 Applied For
o” e FL son/r' HC FL Not Applicable

Country Zip Country ’

323,2 1o | buval 32210

IE/ $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

N N
. . . lharny S, Black
BLACK' LARRY s Stree%dd&i?éjox Number is Not Acceptabl

5620 COLLINS RD. 517 lird Quanc,, ')%(JAD
JACKSONVILLE FL 32244 suite. %

Y Jacklsonille. FL | "§27 /O

B, 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

A Lolch Loy s Back (fostor) 1 )7/02

SIGNATURE

-

Slgnatura, typed or prigted nama of registerad agant and titls if appiicable. {NOTE: ‘aglstered Agant signature raquired when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to

¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. A Edded to F?és ¢ Florida Department of State

10. OFFICERS AND D'RECTCORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
"t P O Deiete TILE [ change [ Acdition
NAME BLACK, LARRY S SR NAME

STREET ADDRESS | 5620 COLLINS RD #517 STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32244 CITY-ST-2P

e ST 7 Delete TITLE [Jchange [ Addition
NAME BLACK, LASAUNJALA MRS NAME

sTreet ADORESS | 5620 COLLINS RD #517 STREET ADDRESS

CiTY-ST-21P JACKSONVILLE FL 32244 CITY-S7-2IP

TITLE 1]) - O Delete TITLE . [ change [ Addition
NAME MASON, LUCIOUS R MR NAME

sTREcT ADRRESS | 6079A RED LION STREET ADDRESS

GITY-5T-2IP JACKSONVILLE FL 32212 CITY-ST-21P

TITLE T O Delete TIMLE [ change [ Addition
NAME LOCKWOOD, ERIC HAME

STREET ADDRESS | 5682 BENNINGTON DR STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32244 CITY-ST-ZP

TITLE T O Delete THLE [change  [J Addition
NAME LOCKWOOD, YVETTE NAME

STREET ADORESS | 5682 BENNINGTON DR STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32244 , CITY-ST-2IP P
TILE T 2 Dekie TITLE Vﬂ‘-{‘ﬂd AL NG Fev [ Change  [@Addition
NAME ADAM, EVANG, GAIL NAME 5620 coellims 2D ner 7}7

sTREeT aD0RESS | 5620 COLLINS ROAD APT 1404 STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 32244 CITY-ST-2IP jﬁtﬂﬁﬁ 71 lj" ”ﬂ } PL 322 ‘/¢

12. | hereby certify that the information supplied with this filin, g does not gualify 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 irue and accurate and that my signature shall have the same legal erfact as if made under cath; that | am an officer or director
of the corporation or the receiver,r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment yfith an acdress, with al! othgg likflempowgred.
SIGNATURE: SR, // 7/6’5" ot} -2 b 74

CR2E037 (10/02)

cecrer eenimemee



