2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT # N02000008374

1. Entity Name

THE CHURCH OF JASE' SPIRITUAL CONNECTIONS, INC.

ecretary of State

04-28-2003 91443 042 ****5] 25

AREDs

Mailing Address

124 BREEZEWOOD DR
DEBARY FL 32713

Principal Place of Business

124 BREEZEWOCD OR
DEBARY FL 32713

2, Principal Place of Business 3. Malling Address

235 Navcimt eSS ClocE

AR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

KISSImmnge FZ Not Appiicable
j i Country Zip Country - ) $8.75 Additional
;ﬁy/ a}CEdf z 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T e = —~Name== E Py, , NN i N - —_— s —
HALL, JOHN R IoHV & #’j—z
1 Stree} Address (BO. Box Number is Not Acceptable}
124 BREEZEWOOD OR , j Zgg é@aaﬁﬂé I LS
DEBARY Fl. 32713

FL

IS Zi72y

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

the obligations of registered agent.

SIGNATURE

Slgnatyre, typad of printad narme of registered agent and title if applicabia,

{NOTE: Registered Agent signalure required whan reinstating})

DATE

“

L# :
FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contripution.

— N .

$5.00 May Be Make Check Payable fo ™"
Added to Fees Florida Department of State

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 )

RN 1R

10. OFFICERS AND DIRECTORS 11,

TILE D O] Delete THLE : Hthange [ Addiien | &
we  |WITHROW, CAROL J REV (TN, ARl Z:r'e f{cx s
staeeT anoness | PO BOX 530001 STREET ADDRESS 3 /? 5 /{/4” (! M i o E
ov-si-2p | DEBARY FL 32713 CY-ST-2P /Q/ /S, f/g(”{g; fz ij/ =
TITLE D 1 Delete TMEe D] Change [ Adaition | &
NAME BAKER, CHRIS M NAME ©
sTreeT abpress | PO BOX 325 STREET ADCRESS

CITY-ST-2IP CASSADAGA FL 32706 ory-st-ze | 7 I

TME D o ™ O Delete TME A/lu T [/,y’ /? (& Thange [ Addition
NAME HALL, JOHN R NAME 4

streeT ADoress | 124 BREEZEWOOD DR STREET ADDHESS 3/ EF If/ I/Wm w dﬂ C/ﬂ%

orv-st-2¢ | DEBARY FL 32713 CITY-§T-2IP /Q/'(J‘//;M&'( EA t ;{/71//

TITLE [ Delete TLE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ pefete TILE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-2IF

TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

12. | hereby certify that 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 report 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 or the receiver or trustee empowered to execute 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 attachment with ag address, with all other like empowered.

SIGNATURE:

UIRED




