2{03 NOT-FOR-PROFIT CORPORATION

1/

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000003056

1. Entity Name

GENESIS-TO-REVELATION MINISTRY OF JESUS, INC.

Principal Place of Business

146 COUNTRY CLUB DR _
SANFORD FL 32771 -

Mailing Address

PO BOX 79
SANFCRD FL 327720079

2. Principal Place of Business 3. Mailing Address

e Po Bix 79

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

L

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90152 009 ***150.00

AR

mc/HECK HERE IF MAKING CHANGES
/

City & State City & State 4. FEl Mumber v Applied For
ﬁﬁn,&w‘ FL g1-p6837¢7 Not Applicable
Zp Country ?B,{,rgfoa?e Country 5. Certificate of Status Desired [ gg'giggsét'onal
6-Name end-Address of Current-Registered -Agent 7—N and Address of New Registered Agent
Name
HOOKS' KRISTEN Y Street Address (P.O. Box Number is Not Acceptable)
146 COUNTRY CLUB DR.
SANFORD FL 32TH

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and title if applicabla.

{NOTE: Ragistered Agent signature required when reinslating)

DATE

fz

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

-

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VP [ Delete TILE ] Change [ Addition
NAME HOOKS, KRISTEN Y HAME
staeeT anoress | 146 COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-2IP SANFOHD FL 3271 CiTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME %b]« A’"J‘hlf] NAME
STREET ADDRESS Lonve. .  STHEET ADDRESS B
“EinvosT.ap Y CTY=§T-2P ™ -
TILE U } [ pelete TITLE [ Change [ Addition
NAME Ul L NAME
STREET ADDRESS ,,_M 3 (idj STREET ADDRESS
CITY-ST-2IP ortandp 7Y% ‘gg' CITY-ST-2IP
TiLE Tn‘a 5W C‘f ] Deiete TITLE [ change [ Addition
NAME “‘z NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P h ) [ ﬂm%(ﬁ 2l CITY-§T-7IP
TITLE [ Deleie TITLE [ Change [ Acdition
NAME _ - o NAME
STREET ADDRESS | === 5T <o’ STREET ADDRESS
GITY-ST-71P CITY-$T-2IP
~TILE O pelete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filin g 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 report is trug an

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or irustee empowefed to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if,
th an

changed, or on an attachment ddress,

CSIGNATIIRE:

ittf all other like empowered.

R

CR2E037 (10/02)



