.ZD_DAhNOT-FOB_PB'_QEII-.COBRQBAI ION -
ANNUAL REPORT (AR}~ --

R

FILED
. Feb 25,2004 8:00 am

DOCUMENT # Noaooooosn'r

1. Entity Nazee
ISRAEL UNITED MISSIONARY BAPTIST CHURCH, INC:

: Secretary of State

02-04-2004 90046 015 ****66.25
02-25-2004 90018 026 *****8.75

) Principal Place of Business

Mailing Address

350 CHAMPION COURT 350 CHAMPION COURT %401U740
QRANGE PARK FL 32073 QRANGE PARK FL 32073 '
T R
2. Principal Place of Business 3. Mailing Address h‘ l‘h i. “I‘ ]Iﬂ IIE
232 8 Sitn Kogr Kd : I
Suile, Apt. #,elc. . Suite, Apt #, elc. MOCRE CRZEOST (11/03)
& Stata City & State | Number Applied For
L ﬁ;/,(z)n_:, /4 /://;‘ O-Dg” '7“79477 Not Applicabia
« Country , Zip Country 8.75 Additional
“gz Z ) ,7 , U e /f? ) 5. Certificate of Status Desired I‘I_Tj/ E“ Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
-, ek ¢ ke - e e em—— e _Name . R
WHITE, EUGENE REV. ' ; : — ‘
A~ =350 CHAMPION COURT e e iac |- Street Address (P.C. Box Number.is Not Acceptable) B B
ORANGE PARK FL 32073
City FL ] Zn Code

the obligations of registered agent.

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 Florida. | am familiar with, and accept

{MOTE: Fepisiered Ageni signature requirad wime (enuatng}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Faes
OFFICERS AND DIRECTORS 1. ;Tlons.rcHANGés T0 OFFICERS ANb DIFIECTORS iN10
] Detete ME ,J&&/ ﬁ Chenge [ Addition
VAME WHITE, EUGENE REV. NAME } 7/ (e m
orv-s.zp | ORANGE PARK FL 32073 CITY-ST-2P : M FR207 3
D C STl ( C/
e 0 betets TITLE ,_, ‘Z dition
WANE JENNINGS, VERNITA DR. . bt Rey Zac é'f 4 L 727%}4& ’_(:2 );,gm
sweEr aporess | 7901 BAYMEADOWS CIRCL EAST 4313 sweet oveess | 42 Y =1 g,
oni-sise | |[JACKSONVILLEFL 32266 "~ . - "= -l gvsie. - | d%f/dw/u/.//c /;/02# 222¢9- |-
_ e e ) Crnge - 2 i
AL R R . - R s
0 e /C‘ < STREET ADCRESS
&6 = = o e - =M Oy ST AP — | mr— = = - -
TInE {3 Detere mLE Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P CiTy-ST-2
THLE O Delete TIE [ Change {7 Addltin
NAME . NAME *
STREET ADDRESS STREET ALDRESS
CIy-ST-aP £y -57-2P
mnE O Detete THE [JChangs [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S5-2IP Ciry-ST-2P

12. | heraby cerlity that the information supplied with this fili
indicaled on this report of supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execuls this report ag
changad, of on an attachment with an addresg, with all other like

SIGNATURE:

does not quatity for the axemption stated in Saction 119.07(3){i). Florida Statutes. | further certity that the information
acosurate and that my s;gnah;ze shall have the same lagal efiect as if made under cath; that § am an officer ar director

Cha,

r 617, Florida Statutes; and

/

t Ay name appears in Block 10 or Block 11 l‘l

5/07 Toy-213-52y

- Caylene Phone #




