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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) :

FILED
ecretary of State

DOCUMENT # NO2000001133

1. Enlity Name

DEFENDER QF THE FAITH MINISTRIES, UNORTHODOX MIN
ISTRY OF YESHUA, INC-

04-15-2003 90085 019 ****62.00

Mailing Address

615 QUAIL LN.
MACCLENNY FL 32063

Principal Place of Busingss

1960 EVERGREEN AVE.
JACKSONVILLE FL 32206

2. Principat Place of Buginess 3. Malling Address

0 S

Béaecx HERE 1F MAKING CHANGES

Apr 28,2003 8:00 am

Suite, Apt. #, etc. Suile, Apt. #, elc.
City & State City & State | Number Applied For
i 5 P'é’ ‘2 j Not Applicabla
Zo Country Zr Country 5. Certificate of Status Desired O ?e'; THS ‘:?:(I:bna'
B, Namwe and Addreas of Clirent Registered Agont 7. Name and Addross of New Reglsterad Agent
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GOODMAN- SHENAV'AN F Strest Addrass (P.O. Box Number is Not Acceptable)
- —818-QUAILAN: - — .  emrrrens o eseewmrow smman ot L Lot s PR TEm e e DD e, oo —— = e i

MACCLENNY FL 32083

City FL Zip Code

the onligetions of registerad agent.
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SIGNATUR o

—

8. The above named enlity submits thiz statemem for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
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PR - - IR =
('&)TE: Registered Agent signature realined Mléhm]

all Ol:her Ilke e

. . 9. Election Campaign Financing 5.00 MayBs Make Check Payable to
FILE NOW: FEE 1S $61.25 B fd 3.00 wMay Bs Florida Dopartment of State

0. . . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
nite T O3 Delete Seo:.m- O carge 50 Addtion
e MCGLASHON, AINSWORTH n.su-d £. Lennox %
st aooress | 900 BROWARD RD., APT. #1145 e emicik @A 1704
crvsrze | JACKSONVILLE FL 32209 OTY-ST-2P (:ﬁh !Q”: FHouugn 32215 :
e T 3 Deteta T W Change [ Aodition
NAME GOODMAN, RICHARD NAME
sweeT apoaess | 615 QUAIL LN. STREET ADDRESS
crv-st-2F - | MACCLENNY FL 32063 Gry-s1-20
me YT e Opeie__ fme_ 'Trus«l-ee_ Crange L) Acefon
NAME MALONE, RODNEY NAME TnoJo% 7 }? )
Sreraochess (1212 W, 18THST, . . ... cooel v omeee | STRETADORESS; 5 40 IU"‘" Lol e B =
aiv-5720 | JACKSONVILLE FL ovsize | Fpeicsmylle rﬂ A. 3120(9
TnE P ) Delete TE Olchange {7 Addition
NAME WHLIAMS, LESTER LEE JR NAME
stheeT Apodess | 800 BROWARD RD., APT, #1205 STREET MICRESS
erv-st-ze | JACKSONVILLE FL 32200 CITY-ST- 2P
TLE v 2 celets TLE Ochange O Aaditien
HAME WILLIAMS, JANICE A NAME
sTReeT AppAEss | 8O0 BROWARD RD., APT. #K205 STREET ADDRESS
urv-st-ar | JACKSONVILLE FL. 32209 CrTY-SI-2IP
TE T 2 oeteta e Ochange [ addition
MAME GOODMAN, SHENAVIAN F NAME
sTReET aporess | 815 QUAIL LN. STREET ADDRESS
onv-s-7¢ | MACCLENNY FL 32083 Ciy-57-2¢
12. | hereby certlfx that the information supplied with this filin g does nat quality for the exemption stated in Section 114 07(3)0) Florida Statutes. | further cenify that the information

indicated is report or supplemental neport is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or diractor

of the corporation of the recemver or trustes empowerad o execuia this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

&fwz-é‘?L

changed, or on an an hment with an addr wi
nd,
SIGNATUREM&Q&F "?D‘ ‘\nﬂanD

‘M 3 F04f453-2S7 2—

Gaytima Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

CR2EQ37 (10/02)



