FILED

Apr 13,2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

DOCUMENT # N02000009036

1. Entity Name

FA

CHRIST JESUS, INC.

04-13-2005 90070 003 ****70.00

ITH, HEALING, AND DELIVERANCE MINISTRY OF

40055798

Principal Place of Business Mailing Address
526 LONG BRANCH BLVD 526 LONG BRANCH BLVD
IACKSONVILLE, FL 32208 JACKSONVILLE, FL 32206 :
Sulte, Apt. 4, etc. Suite, Apt. #, etc, 02132005 Chg-NP CRRE037 (10/03)
City & State City & State 4, FEI Number Applied For
01-7556385 Not Applicable
Zo Country Zp Country 5. Centficate of Status Desired [ ?'75 Additional
‘ee Required
6. 'Name and A ot Registored Agont - 7. Neme snd A of New Rog! dAgent . __. . _
Name
SMALL, EVELYN L
526 LONG BRANCH BLVD Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32206
City FL I Zip Code
8. Tha above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE
Signature, typed or printed aena of registened agent and e K appicabh. {NOTE: Registorsd AQort signetum requinsct when reinstating) BATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make chack payable to
Due by May 1, 2005 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME CA O Delete me Cctang [ Addition
NAME SMALL, EVELYN L NAME
STREET ADDRESS | 526 LONG BRANCH BLVD STREET ADDRESS
CITY-ST-29 JACKSONVILLE, FL 32208 : CITY-ST-I9
TRE PRPH O Deteta HILE [JcChange [ Addition
NAME JACKSON, ANNIE L. NAME
STREET ADDRESS | 3852 ATLANTIC BLVD. M I ] STREET ADDRESS
CIY-ST-2°P JACKSONVILLE, FL. 32207 CIy-sr-op
TME D : O oetets TIE [ Change [ Addition
WME T T BROWN,; GEORGIANNA - . NAME
STREET ADORESS | 5405 PARIS AVENUE STREET ADDRESS o - -
CITY-ST-2P JACKSONVILLE, FL 32209 CITY-57-ZP -
TIMLE [ petee TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CTY.ST-0F
TILE O Delets Tme Clcheange [ Addition
HAME NAME .
STREET ADDRESS STREET ADORESS ’
CY-ST-1p cry-sT-2°P
TmE O oetete FME ) Gnange [ Adition
RAME NAME
STREET ADORESS . STREET ADDRESS
cTy-5i-2p “ B CITY-S1- 2
12 1 hereby certify that tha Information supplied with this filing does not qualify for the exemption stated In Section 119.0;%3)(1‘). 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 lega) effect as it made under oath; that | am an officer or director
of the corporation or the recaiver 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 attachmant with an address, with ail other like empowered., -
SIGNATURE:




