2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB) Sgp 10,2003 8:00 am

DOCUMENT # N0200000771 1 cretary of State
1. Entiy Narme 09-10-2003 90063 011 ****61 25
JKC MINISTRY IN GOD, INC
Principai Place of Business Mailing Address
22412 HORIZON VISTAS DRIVE 22412 HORIZON VISTAS DRIVE
EUSTIS FL 32736 EUSTIS FL 32736
2. Principal Place of Business 3. Malling Address ”Ill"" ||| “"l “l"“m m" ||“| "“I ||||| III" ||I|\ ““\ “‘\ \“\
Suite, Apt. #, eic. Suite, Apt. #, eto. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
# [Not Applicable
Zip - s = =0ountTy L it e ZID s st [ COUMM Y e e e e o ST D’e"éire'd""“‘l__']ﬁW?eae.ggq‘lﬁ?:c;ﬁonm' )
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
HICKMAN, KENNETH BISHOP Street Address (P.C. Box Number is Not Acceptable)
22412 HORIZON VISTAS DRIVE
EUSTIS FL 32736
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 Fiorida. | am familiar with, and accept
“the obllganons of registered agent.

- nb""

ll.é

$JGNATUHE
iges Slgnatura, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signatgra tequirad when reinstating) DATE
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing - - $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. U Added fo Fees Florida Department of State
10. ¢ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D-CH £ Delete TITLE CYchange [ Addition
NAME HICKMAN, KENNETH BISHOP HAME
sTReeT aporess | 22412 HORIZON VISTAS DRIVE STREET ADDRESS
CITY-ST-ZiP EUSTIS FL 32736 CITY-8T-7IP
TLE D O pelete e O change  [] Addition
NAME CLEMENCE, DAVID E NAME
sTREET apofEss | 11332:LOCKWOOD ST———— ~~ - - -~ .z = —~— B STREET ADDRESS-| - - - . o e e
CITY-ST-Zip LEESBURG FL 34788 cImY-S1-71P
TITLE D M petete TIMLE [ Change £ Addition
NAME HICKMAN, CAROL NAME
sTREET AnDRESS | 22412 HORIZON VISTAS DRIVE STREET ADDRESS
cmv-st-2¢ | EUSTIS FL 32736 CITY-ST- 7P
TITLE D O Delete TITLE [ Change [ Addition
HAME CLEMENCE, JULIE E NAME
STREETAnDRESS 1 19332 LOCKWOOD ST. STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 34788 CITY-ST7-ZIP
TITLE O oelete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIILE CJcrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

12.-| hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
‘ingicated on this report or supplemenial repart 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 corparation or the receiver or frustee empowered ta exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachmernt with an address, with all other like empowered.

SIGNATURE: G SN 5P QUIRED o- - 23 372-359-O0A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date Qaytime Phone #

§

CR2E037 (4/03)



