ZOOi'UNIFOBM BUSINESS RERORT (UBR)

FILED
Jun 04, 2002 8:00 am

S/

DOCUMENT # NO1000003163

1. Enlity Name

%NG WATERS COMMUNITY CHURCH/MISSION INCORPORA

Secretary of State

05-10-2002 90004 010 ****61.25

Principal Place of Business Mailing Address

3991 VICTORIA LANDING DR NORTH
JACKSCNVILLE FL 32208

.

JACKSONVILLE FL 32200

2911 VICTORIA LANDING DR NORTH

2. Principal Place of Business

T T

9419

IR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State " City & State ) 4,/FEl Number Applied For
- CKSOf\l/J )e) ‘FL_.J ﬁ - 3 Sq 09\0 L{ Not Applicable
Zip Counery \Ega Q 08_ 0"1’ I,i Coutnz S-)q 5. Cenificate of Slatus Desired (] ?eae-:gqm"ow
8. Name and Address of Current Reglatered Agert ] = 7. Name and Addroos of New Reglatered Agemt "~
Name
=JENNINGS, LORENZO e e = Street Address (P.C. Box b;ur;_ber ;;Not Mc;;;&é) = ==
3911 VICTORIA LANDING DR NORTH
JACKSONVILLE FL 32208
~ City Zip Cade

FL

P The above named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Flerida.

-

i
SIGNATURE

Simtfirs. twoduf.v‘-"m wuwwmfioﬁ;}u{m wfaf-:.bh.

S-S0

FILE NOW: FEE IS $61.25

{NOTE: Reg'm?\gem signature (ecuird when remstating)
L 4

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORSIN 10
e P CJ Detets TME DV 13,96%« T Addition | 5
NAME JENNINGS, LORENZO NAME &
streer aporess (3911 VICTORIA LANDING DR NORTH STREET ADDRESS g
orv-sr-zp - LJACKSONVILLE FL 32208 CIY-§T-7P i
NLE LST O Defets e D ST [Mithange [ Addition g
RAME JENNINGS, TERI L NAME .
sreeranoress: 3911 VICTORIA LANDING DR-NORTH - —=e— s> . 2 rigey ADORESS<[- 2t - ame =i iin ™ oam = = A A
omv-st.2pr  [JACKSONVILLE FL 32208 Cy-51-2P )
T J Delete me bV Ethange [ Addition
NAWE GRIFFEN, ETHEL NAME

=stheer sooress |11 - W-25TH: ST————— s = N~ STREET ADORESS™ N -
crv-st-zp NACKSONVILLE A 32209 emy-51-71P
TINE 0 pelets TITLE [ crange [ Acdition
NAME NAME i
STREET ADORESS STREET ADDRESS i
CiTY-§T-2P CITY-ST-2P
TNE O Detere Tme O change [ Aorition i
NANEE HAME !
STREET ADDRESS STREET ADDRESS i
ony-sT-2p CIFY-5T-2P i
THLE £ oeiete e O change [ Acdition !
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-§F-BP i

an address, with ajfegher like empowered.

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. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagai effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exocuta this reporgas required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with

P-5-03.  Gol 4030540

Daytirsg Phong #

- 4 —_—— v




