142083 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

i iLL"
| DOCUMENT # N22367 eens ARG
1. Entity Name o H"”J*! OF CGF\P\G‘;” i i
CHURCH OF JESUS CHRIST OF MARIANNA, INC. 03 }
ULI7 Phi2: gy
Principal Place of Business Mailing Address
2620 OLD AIRBASE ROAD 4060 THOMASVILLE LANE
MARIANNA FL 32308 MARIANNA FL 32448
T s A LW R
Suite, Apl, #, etc. Suite, Apl. #, atc. D HECK HERE IF MAKING CHANGESﬂﬂ @
City & State City & State 4, FE) Number 59.3164109 Applied For
Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O gge'gesqﬁ?:;“o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, JACK O Street Address (P.O. Box Number is Not Acceptable)
4040 ROSCREA DR.
TALLAHASSEE FL 32308
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
40 agent.

[ onkhs O Lowy —

B. The above named entjp
the obligations of reg

SIGNATURE

Slgnatum‘ﬁd of printed name of registerad agent and titte ¥ applicabie. (NOTE: Registered Agent signatura raquired when reinstating) DATE '
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD O Delete TITLE O] Chenge [ Addition
NAME VLIEG, BERNARD NAME : T 4 7 k= 4 gs e
steeT AoDRess | 4060 THOMASVILLE LANE STREET ADDRESS ”?!',“{,!_;E;j—:?_—_! '%%; ':'ri__ jt}":’:; | -:..'",_;:;:. .
cry-st-zp | MARIANNA FL 32448 OITY-ST-2IP 2Lt -l #nl, 2%
TTLE VPD . 1 petete TILE [ Change [ Addition
NAME HARRELL, RICK NAME
staeet anokess | 42 KENNETH CIRCLE STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CiTY-ST-2IP
TITLE SD [ Delete TITLE ] Change [ Addition
NAME EVANS, JACK O NAME
sTReeT aookess | 4040 ROSCREA DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-2IP
TILE TD [ Delete TITLE [ Change (] Addition
NAME VUEG, LEOLA NAME
streeT anohess | 4060 THOMASVILLE LANE STREET ADDRESS
CIvy-sT-2iP MARIANNA FL 32448 CITY-ST-21
TE MD [ Delete TITLE O Change [ Adaition
NAME SHAW, LAMAR NAME
streer a0DRess | 42 KENNETH CIR. STREET ADDRESS
ow-st-ze | GRAWFORDVILLE FL 32327 CITY-ST-2P
e MD 1 Deete TITLE O Change  {J Addlition
NAME KIGER, GARY NAME
STREET ADDRESS | 4069 RIVER RD. STREET ADDRESS
Giry-sT-2IP SNEADS FL 32460 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 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 if made under oath; that | am an officer or director
of the corporation or the tec or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attach ith an address, with ali other like empowered.

SIGNATURE: V*SMW@MU IRED | 217 /02

AMHATIIODE AMT TVDER ME BDOIRITEM ba WE == a - . T ——

0068651

CR2E037 (10/02)



