FILED

' 2003 NOT-FOR-PROFIT CORPORATION May 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # N01000000343 : 05-30-2003 90082 015 ****5] 25

1. Entity Narme
ABBA FATHER MINISTRIES, INC. o=

Principal Place of Business Malling Address

9808 WAYNBORG-AVE.- SOLO-RW2ATAVENUE

IACKSONVILLE, FL 32208 MANL-A—33H47-

5 g e I|II||lI|IIIIIIIlllIlIIIIIIIIIIIIIIIIIII!IIHIIIIIIIIIIIIIIIIIII||\||I||

208 LW0NNesboye Ave | Q202 Liaumesloare Ave
Sulte, ApL. 8. efc. © ‘ Suie, Apt #, ete/ ' [] CHECK HERE IF MAKING CHANGES
City 3 State City & State 4. FE} Number Applied For
3 &L,kson\z e, I To.(,\cf,mq e, FL 48-1261402 Not Appiicanie
Oounlry L
8229 g D S Q_Q 5)_2 98 DO O &.9— 5. Gerttficate of Status Deswred 0 grq;;f:dm""”
6. Name and Addreas ef Current Registered Agent - 7._Name and Address of Newr Registerad Agent
Name

DAVIS, CASSANDRA
9808 WAYNEBOROAVE- O QN NS boro Ave Street Address (P.0. Box NUmDer 13 Nol AccrpiBble)
JACKSONVILLE, FL 32208

-

- "y . FL Zip Cooe

&, The ahove named entity submits thig siatement for the purpose "of changing its registered office or registered agent. or both, in the Sml:a cbf Floricta. | am famillar with, and accept-| .
the omlganons of reglslered agent.

SIGNATURE
Shurd, wmuhwmdmmvn.yhnwm {NOTE: Aoyt il Agdnlxignalrd siusrdsd whin o irkusting)

8. Election Campalgn Financing ssm’gm, Be
Trust Fund Contribution. 8] Addad to Fees

et 15 £ sl S i ) 23 siees
10. . .. CFFICERS A 7] DiREC'TOFIS 11. ADDITIONS JCHANGES TO OFF ICERS AND CHRECTORS IN 10
me - TP . O Delere” me ' (O Change [ Addivon | &
wkE - | DAVIS, CASSANDRA HAME B
STAEET ADDHESS | G808 WAYNEBORO-AVE. - U 0y nesloore Av e STREEY ADORESS g
c-s-2e | JACKSONVILLE, FL 32208° i cov-st2p 8
e T o 53 Deiee me ClChange [ Addiion g
NAME LEGGETT, LAVONIA NAME
STREET ADDRESS | 1762 N W 91ST STREET : STREET ADDRESS
crv-s1-2¢ | MIAMI, FL 33147 Y- 51- 1P ,
TME T [ Deter e ) Clchange [ Addison
NANE SWAIN, JESSE KAME ’
STREETADDRESS | 8508 WAYNEBORO-AVE \Nowtas'ooro Ave. | smenbmss N
crv-st-p | JACKSONVILLE, FL 37208 oov-S1-2P "! .\
TmE Secrddtry Dlovee me v C [JChame [ Addition
e Dedoorod RPolTor N
STREET ADDRESS ST\S'Nov-Q—ol\LED val STREET ADIESS
e I T VS PR \\Q t:\ 252208 omy-s1-2p
me [ Geiew me . ] Change [ Addition
NAME WAME )
STAEET ADDFESS | . STREEY ADDRESS
o oY-ST-21F
TME ! . ] Deiee e [ Change [ Addition
NAWE . NANE
STREET ADORESS . STREET ADURESS
s | . cav-s1-2p
12 *I hereby f thal the information supplied with this filing does not qualify for the exemplion staked in Section 119.07(3)(i), Porida Siatutes. | further certify that the information
. anﬂcmd is reponor supplememsl report is true &nd accurate and that my signature shall heve the same legal efiect as if made under path; that | am an officer of director
of the corporation or the recatvar or trusiee empowerad o execute this repon a3 required by Chaplar 517, Florida Statutes: and that imy name appears in Biock 10 of Block 11 #
! changed OF On an al with an addresg, with al! oiher lkike smpowered
SIGNATURE Ypores S 2 s s\eglo 3
SICNAT URE AND TYPED OR PRINT ED NANME OF SIGNING OFRCER OR IRRECTOA “hae Carytina Fone #




