FILED

S Feb 21, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 21 ng;{;ﬁi,ﬁ;g; O(:f ﬁéife

1. Entity Name
THE ZADOX MINISTERIAL FELLOWSHIP. INC.
' WX W W - -
Principal Place of Business ' Mailing Address
645 MAYPORT RD P O BOX 320198
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
Suite, Apt. #, etc, Suite, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. -~ INot Applicable
Zip Couniry Zip Country . " . $8.75 Additiona
8. Certiticate of Status Desired a Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= o= o me =t — ———— —-|=Namg— —— - = e e T
DUKE, DAN Streat Agdress (P.O. Box Number is Not Acceptable)
1130 KINGS RD -
NEPTUNE BEACH FL 32266
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fierida. | am familiar with, and accept
tha obligations of registered agent. .
SIGNATURE
Signature. typad of printed naime of reGiztersd agent and tite i applicable. {NOTE: Regiatated Agant signaturs roquiced when reinsiatng} DATE
y . . in Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS §61.25 9. Election on F -00 may Be
_ $ Truet Fund Contribution. O Added 1o Faos Florida Department of State
10, QOFFICERS AND DIRECTGRS I 11. ADDITIONS/CHANGES TO OFFICERS ANbv DIRECTORS IN 10
e TP O Celete Tne Ochange [ Addition |
e | DUKE, DAN v ]
STREET ADDRESS | 1930 KINGS RD STREET ACDRESS b
owv-st-2¢ | NEFTUNE BEACH FL 32266 - | o-st-2e g |
TIILE v ‘ O Detets TITLE ‘ O change [ Addition g j
NAME | GREENE, SAMUEL NAME ' j
swheET a00Ress | 14354 SANDY RUN LANE NORTH STREET ADDRESS g
ore-st2p__| JACKSONVILLE FL 32224 crv-st-2° |
e TSTT T = 3 Geiets —y g T - [T Chenga ™ [J ‘Addition |~
NavE | GOYETTE, ROBERT NAME :
STREET ABDRESS | 434 OLD CHURCH ST : STREET ADDRESS
erv-s-2¢ | FERNANDINA BEACH FL 32034 oi-St-2p ‘
i , . O oelete me - DOichange [IAddon | |
HAME NAME .-
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P cry-ST-2IP ;
me O bekete TILE O change [ Addition
NANE NAME i
STREET ADDRESS STREET ADDRESS i
CITY-S1-2P CITY-51-21P !
mE - O Daisle e [JChange [T Addition i
NAME NAME :
STREET ADDRESS STREET ADCRESS
CINY-§T-2P . CITY-ST-2P -
12. 1 hereby cerlify that the inlormallon supphied with this flling does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify thal 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 madea under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a5 reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empowered.

|
SIGNATURE: SRS E FORSERS , vhesident 2. 42005 oy 270133

"~ \giGRUNURE AND TYRGST OR PRINTED NAUE OF SIGNEING OFFICER OR DIRACTOR Date Ouytime Prove # J :




