T (UBR) FILED ,-
DOCUMENT # N25650 Apr 19, 2001 8:00 am
1. Entity Name
ecretary of State
THE CHURCH OF OUR LORD AND SAVIOUR JESUS CHRIST, 04192001 90308 018 ****61 25
Principal Place of Business Mailing Address
8442 NEW KINGS ROAD 8442 NEW KNGSROAD |
JACKSONVILLE FL 3218 JACKSONVILLE FL 32219 |
| .
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
» o
City & State City & State 4. FEI Number \ Applied For
58-3015797 | [ [Not Applicable
_.__;Z 'p"“—.i"&-‘f% ‘Mfgciun__try‘ - -—— --w\—-—-a-«_‘z,'p. = s | __(ZOTH — o =] = 8. Cerificate of Status Desired [ ?8'75 A_dditional
. -ee.Required__- - ~ -1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
|
ROGERS, DOWLING Street Address (P.O. Box Number is Not Acceptable) ‘
] I
3947 VICTORIA LANDING DR N T
JACKSONVILLE FL 32208 L
City FL Zip Code
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. |
!
i
SIGNATURE _ :
Slgnature, typad cr printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added {o Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 "
TLE PD O Delste TIMLE [change [ Adtiion | S
N GIBSON, JOHN ACE SR. NAvE | 2
streeT aporess | 5918 JOHN F.KENNEDY DR.N STREET ADDRESS | B
CITY-ST-2IP JACKSONVILLE FL CITY-S§T-7IP | Q.
o
TTLE VD O Belete TLE [ change (] Addion | 8
NAME ROGERS DOWLING NAME i -
streer aooress | 3947 VICTORIA LANDIND DR NORTH STREET ADDRESS |
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2ZIP _— !
TIMLE SD [ pelete TITLE N [ Change [ Addition
I
NAME BOWERS, ROSE NAME |
steer aooness | 4515 S. LINCREST DRIVE STREET ADDRESS N
omy-st-2P | JACKSONVILLE FL CITY-§T-2P |
TITLE TD [ Delete TITLE [ Change [ Addition
NAME GIBSON, BARBARA J. NAME ;
STREET ADDRESS | 5918 JOHN F.KENNEDY DR.N STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-57-2IP ‘
THLE O pelete TITLE [0 Change  [Z] Addition
o AME NAME o
STREET ADDRESS STHEET ADDRESS :
CITY-ST-ZP CITY-$7-2IP !
TITLE [ Detete TITLE (CJChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP !
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cer'tify; 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 receivgy or trustee empowered to execute this report as required by Chapter 617, Florida
changed, or on an attachmentith an addrgss, with all otheglike empowergd.

817&93; and that my name appears in Block 10 or Black 11 if
. i

2/ P 7Ly 75HD

SIGNATURE: _/

4 SKENATURE AND TYPED OR PRINTED MAMF OF SISNING OFFICER OR DIRECTOR

2

Date Daytima Phone #



