2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003620 May 13, 2002 8:00 am
1 EniyName | Secretary of State

INTIE'F(I;NA'I'IONAL CHRISTIAN FELLOWSHIP WORSHIP CENTE 05-13-2002 90107 044 ****66.25
R, INC.

Principal Place of Busl;ness Mailing Address

724 BOXWOOD DRIVE |
PENSACOLA FL 32508 |

724 BOXWOQD DRIVE
PENSACOLA FL 32500

A

2, Principal Place of Eusiness 3. Mailing Address “II”m '" ||||
-~ -Suite, Apt. #; BtCm— * - - T ol w - = Suite, Apt. #,81C. - v wm - - iz T e we- oo — DONOTWRITE:IN THIS SPACE« c2nmir s —ammm—= o
|
City & State 3 City & State 4, FEI Number Applied For
! 50-39%1094 Not Applicable
o Country Zip Cauntry 5. Certificate of Status Desired a $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
p ; Street Address (P.O. Box Number is Not Acceptable
[RADO, JOYCE J ( prable)
724 BOXWOOD DRIVE
PENSACOLA FL 32503 ,
i City FL Zip Code
8. The above named émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
@
SIGNATURE
o Slgnature, ‘typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
3 |
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. M Added 1o Fees Depanment of State
10. | QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 1D ‘ [ Delste TITLE 28 D 3 Change [B/Additinn )
wie | ALSTON, ANNETTE we  Ipptaecn L Wi gate 2
STREET ADDRESS | 545 DUMONT AVENUE, APT. 2H STREET ADDRESS |} ¢ { Vﬁ N k.‘ _K P(\’ . Q
CITY-5T-2IP BROOKLYN NY 11207 CITY-ST-ZIP . g
THLE ID, - ,J‘.,, . Py . o - e, A= D“‘D_E_lﬁje - THLE- R era- il EW SRR L P =4 e R ———'-—D*Cilgnge‘ _I___|Add|t|0n O.
“NaE” "7 JEFFRIES, GLORIATT 0 T T T T T T Tk | -
STREET ADDRESS | 329 OLD 0AK LANE STREET ADDRESS
Cm-s1-2P | COLONIAL HEIGHTS VA 23834 orry-§1-2F
TITLE ™ [ Delete TITLE [ Change  [J Addition
HAME MANNINGS, ANGELLA N
STREET ADDRESS | 44919 LAKESIDE SOUTH DRIVE, APT. G STREET ADGRESS
CITY-ST-2IP COI.UMBUS OH 34232 Ly -SI1-2P
e ‘ £ Delete TLE [dcChange  [J Adcition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP . CITY-ST-2tP
TITLE O Delete TMLE [ change [ Adgition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-5T-2IP
12. | hereby certity thét 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 repert 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 corporation opthe receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar‘1 hment with an address, with all othlr like empowered.
Uracastbee ey Y)o3lno (85D 4481427
o
SIGNATURE:\ Y GCHANNRE NELIIRED 93/p2 D) 43R - LR
7 JeicNaTuRE AND TYPED OH HRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 " Daef . Davrha Phone # v




