FILED

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) an

ecretary of State

04-16-2003 90199 012 ****5] .25

DOCUMENT # N02000006477 .

1. Entity Name

FIRE OF THE CROSS MINISTRIES, INC.

Mailing Address
755 103RD ST. LOT 153

Principal Place of Buslness

7915 103RD ST. LOT 159

JACKSONVILLE FL 3210 JACKSONVILLE FL 32210
szt [ ARO

Suite, Apt. #, etc.

Suite, Apt. #, 8lC.

Bﬁ'lECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- dacksonville  EL Jag&sm ville, FL o1 - 070 8449 Not Applicatle

Zp coumry - Country - -+ R Tt 7 i i
22203 Lon 32222_ ozds | US K 5. Certficate of Status Desired = ') fgﬁgqﬁdr;gma’ |

8. Name and Addmsuf(:urroﬂi tered Agent .. e~ —m o £S5 Y- Name ond Address of New Heg!stered Agent
~ D e U

HOLMAN LE-IA F - Streat Address (P‘O. Box Number is Not Acceplable)

7915 103RD ST. LOT 153

JACKSONVILLE FL 32210

City FL ] Zip Code

8. The above named entity aubmllq;!his._gtalemm for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered ageht,” -
” A 4

pl

.

SIGNATURE "
. Signature. typed or pdnud.némc ol registered agont and tite ¥ spplicati. {HOTE: Regisiored Agent signature roquirad when ralnstating) - DATE
i : 9. Election Campaign Financi $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - - ampaigh minancing .00 May Bs
) et $ Trust Fund Contribution. Added 10 Fees Florida Department of State

70 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 10

Apr 29,2003 8:00 am

TIE :mshze. . [ Deiste TLE Trustze / Treasuwrer O Change  GRodition | &
. BN, R F. we | Gaghyg Wode ' 2
smeer ooeess | 781% 103RD ST. LOT 1S3 smeaonness | %1 QT Southside Blvd. #8038 ~
orv-srze | JACKSONVILLE FL 22210 CITY-51- 2P th ife., FL 232250 g
WE - - S/ Tru i = ) TmE -~ e T 7 O cnange Aadition
e ETFN?HR&L ; O etee ime Trudtee Dtwnge 1 &
Rev. Bruce V. Allen

sweer aooress 8787 SOUTHSIDE BLVD. #808 | s | 5832 Asaples. G, =S

orv-st-20 | JACKSONVLLE FL 32288-— . - - ~oo: —psuee s JCTV-57-2P ""‘Jack SaAAI ;[}",”{:‘L 22218
ame __ )T - e e w1 —_ [3.Change__J Additon
HAME MILLS, TRACEY ‘ o HAME

SIREET AcpRess | 41097 WOODELM DR E STREET ADLHESS

civ-st-zP | JACKSONVILLE L 32218 OTY-5T-2p

TE e O Change (] Addition
NAME . - - . - - - -l NAME- - .- . [ -
STREETADBRESS | e N SREFAORESS | - e Mo i
cm‘lS"lzlp V - T o - Tormh o . CITY-5T- IIP

* ILE O peistz TIRLE B [ Change ] Adcition
NAME HAME

STREET ADORESS, “t STREET ADDRESS

CITY-ST-21P CiTY-ST-2p

e [ petete TLE [ICangs [ Addition
HNAME NAME

STREET ACDRESS STREET ADDRESS o

CIrY-§T-2P orfy-st-2ip '

12, | hereby certify that the information supplied with this filin 3 does nol qualify for the exemplion siated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ) am an officer of director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my nama appears m Blot'.k 10 or Block 11 |1
changead, or on an attachment with an address with all other like am powered X -

Ty T -

4’//‘! /03 QoY - TV -6 {(
Daytime Frone #

HGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR CIRECTOA




