2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:00 am

DOCUMENT # NO1000000574

ecretary of State

1. Entity Name

EFFECTIVE CHRISTIANITY, INC.

04-17-2003 90604 025 ****5] 25

Principal Place of Business

2950 CHELSEA LAKE RD.
JACKSONVILLE FL 32256

Mailing Address

9950 CHELSEA LAKE RD.
JACKSONVILLE FL 32256

UU32375

2. Principal Place of Business _

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59.3692673 Applied Far
Not Applicable
Z Count Zi Count : Han
P ouniry ® oumry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
li 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
DR e
SlMONIC, NICHOLAS T - Street Address (P.O. Box Number is Not Acceptable)
8950 CHELSEA LAKE RD.
JACKSONVILLE FL 32256

City

Zip Code

FL

8. The above named entity submits this statement for t
the obllgalnons of reglster

SIGNATURE

|

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y15

.

Slgnalure typ§d or printed name of ragistered agant and title if applicable.

{NOTE: Registered hgent signature required when reinstating)

DATE

iy

. FILE NOW: FEEIS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

"$5.00 May Be
Florida Depariment of State

Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TMLE PD o O Delete TITLE {1 Change [ Addition
NAME SIMONIC, NICHOLAS T NAME

streer anomess | 9950 CHELSEA LAKE RD. STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP

TITLE D [ pelete TLE [J Change  [J Addition
NAME HENDERSON, ROGER NAME

steet a0oness | 2780 WINDROCK DR. W STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CITY-5T-2IP

LLLIT Y N A e == Deletp s e [ TITLE B = ‘m=meeme - +-= [ Change [ Addition
NAME TRICE, ROBERT NAME

street anoness | 409 BLACK QAK BLVD STREET ADDRESS

CITY-ST-2IP SUMMERVILLE SC 29485 CIFY-ST-2IP

TITLE 3 Delste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-7IP

TLE [ Delete TILE [Jchange  [] 4ddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certity that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee
changed, or on an attachment wi ap’ add

7

CSIGNATURE:

povyered to BXE‘.{CUIB this report a:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
uw_rjad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7ol ="
Loy Foh-104P

=3 /Al

CR2E037 (10/02)



