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

FILED
Apr 09, 2003 8:00 am
ecretary of State

3

DOCUMENT # N02000009036

1. Entity Name

FAITH, HEALING, AND DELIVERANCE MINISTRY OF CHRI
ST JESUS, INC.

03-28-2003 90076 004 ***%£70.00

Principal Place of Business Malling Address
526 LONG BRANCH BLVD 526 LONG BRANCH BLVD
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208

2. Principal Place of Business 3. Mailing Address

(LT

Suite, Apl, #, ete. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State_____ I I T YT o g <8 -FE) NUMbERAS o . =5 | Applied-For=—cfem.
. SRt Y > " "INt Applicable
Zp Country Zip Country . A $8.75 additional
. 5. Certificate of Status Desireg bd Foe Required
6. Name snd Addresa of Current Reglsterad Agent 7. Name nnd Address of New Registered Agent
_ e e .|_Nama, P S : N -

Strest Address (P.0. Box Number is Not Acceplable)

City

2ip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its ragistered oftice or registered agant, or bath, in the State of Florida. | am familiar witn, and accent

SIGNATURE
’ _ - Slonatture, typed or printed nama of redietered agent and titis I applicabis. {NOTE: Regirtensd Agent signature riguired wihen raingtating) DATE
N [ WL
i 9. Elsction Campaign Financin o Make Check Payable to
: FILE NOW: FEE IS $61.25 on - 2 $5.00 May Be ay
s h Trust Fund Gontribulion. Added 1o Fees Florida Department of State
10. : OFFICERS AND DIRECTORS | K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
frme | )] O3 pelsts TIE [ chenge  [J Addilion | &
§ nae SMALL, EVELYN L HAME g
- -smeeT aponess | 528 LONG BRANCH BLVD STREET ADDRESS 5
Jom-stze | JACKSONVILLE FL 32208 CITY-ST-2P g
TME D ] petete e [ Change [T Addition %
“NAME” . mo""lmmm TEEIRL - It s R ENME D > e mutmig e S T e (P s ———— '
steer appress | 145 W 11TH ST STREET ADDRESS :
an-size | JACKSONVILLE FL 32208 oy-s1-20 ’=
_mE- D v 5 - - ~—=—[] peie =——F=TME~ SRS AR e B [J-Change ~ 5 Acdilion “—
HAME BROWN, GEORGIANNA ) RAME {
smeeT Aponess | 5405 PARIS AVENUE  $TAEET ADDRESS
ciry-S1-2p JACKSONVILLE FL 32200 omy-sT-29 i
LE O oekete e Othange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST- 2P CITY-S87-2P |
TIHE 3 Deleta TITLE O change [ Addition
NAME NAME §
STREET ADDRESS STREET ADDRESS i
CITY-St- 2P CTY-S7-2P i
TILE 3 vetete TITLE [ Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 51217 CITY-57-2P

12 1 hereby certity that tha intormaiion suppiied with this fil

changed, or on ar attachment with an address, with all other like empowsred.

SIGNATURE:

I hey i does pot qualify for the exernption stated in Section 119.07(3)). Florida Statutes. { {urther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an otficer or director
of the carpaoration or tha receiver or trusiea empowered to exeCute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|



