2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Enity Narme Secretary of State
JUBILEE CHRISTIAN CENTER, INC. 03-18-2002 90183 005 ****61 25
Principal Place of Business Mailing Address
420 NORWOOD AVE P. O. BOX 373164
P. Q. BOX 373164 P. 0. BOX 373164
SATELLITE BEACH FL 32937 SATELUITE BEACH FL 32337
us us
e g NIRRT
S5 WETHERSFIELD .| O X 40T G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
/NELBOURNE Fe INEL BOURNE =L 59-2578379 Not Applicable
Zip Country Zip Country " . $8.75 additional
52?4/0 R é( 5/?’ 5&—?%/”76"?@" - __a S/?-k ~ _5 Ce_r}lflcate of_Sta_tus szsugfi . !:| _Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- A& .
BL”AEK GERALD M. Street Address (P.O. Box Number is Not Acceptable)
. /
420 NORWOOD AVE. =4 Lowl& ANE
SATELLITE BCH. FL 32937
Cty LOEIT FL Zip Code
/NELBOURNE 3290
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE /Q/‘Q-—’ GEBALD N LBLACK FKES (DENT oI-2/-0P~
Slgnaturs, typed or printad name of ragistared agent and title if applicatla. {NOTE: Registered ni signature requirec when reinstating} 4 DATE
i 9. Election Campaign Financing $5.00 May Be take Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete TITLE [ change [ Addition §
NAME BLACK, GERALD M. NAME _ g
sTReeT apoRess | 420 NORWOOD AVENUE STREET ADORESS | £/FA Lol E AUE - "8‘
orv-st-ze | SATELLITE BEACH FL OWsTIP | rDEST MEL-BOURRE 7= 327 oy &
TITLE STD [ petete TITLE . 4 [ change  [J Addition 5 '
NAME BLACK, PATRICIA L. ‘ NAME
streer aooness | 420 NORWOQOD AVENUE STRETADORESS | 4/ 744 Bow & AUVE
omsoe |SATEUMEBEACHAL. .. . . fovsw |ioesr pevsournE, Fe _zz704
TITLE D [ pelete | TILE [ Change [ Addition
NAME MCLARTY, JAN RAME
streer noaess | 1435 HAGEN LANE STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL CITY-ST-2IP
TITLE D O Delete TITLE 1cChange [} Addition
NAME HOY, JEFFREY D H NAME
street acoress | P.O. BOX 410646 N/A H STREET ADDRESS
orv-st-ze - |MELBOURNE FL 32941 1 CiTy-$T-2IP
TLE [ pelete T [Tl change [ Addition
NAME i NamE
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ belete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP I

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 an address, with all other like empowered. )

{32/

o

A L BRI k10,5 L - L AQY  F2/-QB 541027

SIGNATURE: ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Navtime Phona #



