TS

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N36388 Jun 26, 2002 8:00 am
1. Enty Name Secretary of State

THE MINISTRY OF RECONCILIATION CHURCH, INC. 1// 06-26-2002 90071 021 ****] 25
Principal Place of Business Mailing Address
S R e 50125880

|

E08( Normegad.

2. Principal Place of Business 3. Mailing Address “Ilm" "”m"
3 /l/ ﬁ / l//l

Suile, Apt, #, etc. Suite, Apt. #, etc. q' DO NOT WRITE IN THIS SPACE
Suite 7 Juike 7 ". S
City & State ‘ ity & State ~ . 4. FEI Number Applied For
Jacksonvitle  Elorida Tarksonvife  Flopsda 58-2985640 Not Applicable
ipg-a- a_ / C&mtry jlaa’a'/ 5 Countrfgﬂ 5. Certificate of Status Desired O ?g‘gesqlﬁ:’:;ﬁmal
6. Name and Address of Current Registered Agent . ' 7. Name and Address of New Registared Agent
: Name
Gdl.E PEARL J DR ' | Street Address (P.O. Box Number is Not Acceptable)
y 8
3659 LYDIA ESTATES TERR.
JACKSONVILLE FL 32218
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 Fiorida.

SIGNATURE /M njé& \ 9//5_/09'

Signature, typed or Mted name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) [ DATE /
. Cems om I c: F $ - = Mak& Check Payable t* -
. 9. Election Carmpaign Financing . $5.00 mayBe |~ " Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund_?onlribution. O Added to Fees Department of State
i ) .
10. " QFFICERS AND DIRECTORS H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
THLE PDC T Delete g fome O Ghange [ Acditon | 5 :
NAME COLE, PEARL J DR. N LN g
sTReeT ADDRESS |3659 LYDIA ESTATES TERR. ~t || sTREeT ApDRESS E |
orv-st-zp - MAGCKSONVILLE FL 32218 4 onv-stzp o
me Vo Ol delete .~ § i Ol cnange [ Addition | &5

NAME
STREET ADDRESS

NAME COLE, ANDRE' A
sTRee anoress (3491 WENTWORTH CIR., E.

orv-si-zp | JACKSONVILLE FL 32277 CITY-5T-2P

TME TD , Nﬁemte e , O change [ Addition

NAME COLE, TERRANCE E <N nanee

streeT anoress [5110-DOSTIE DRIVE;-S. C et e =, § STRIET ADORESS |, et o

arv-st-zr | JACKSONVILLE FL 32209 "N omi-stae T o .
i DTN Ooelre [ me ‘ (JChange [ Additon | |
NAME COLE, TIMOTHY L NAME i
sTREET ADDRESS (3659 LYDIA ESTATES TERR. STREET ADDRESS ‘
ary-st-2p | JACKSONVILLE FL 32218 CITY-ST-2IP ‘
TITLE T O oelete S WA {J Change 7] Addition -
NAME an'fa F. Co‘ € g B
STREET ADDRESS . * B STREET ADDRESS ;
CITY-57-21P éiz{tm%i’ﬁf%; GS';';,§7 - cm-st-zp '
THLE [ Delete TITLE {(J change [ Addition

NAME - [ neME ¢

STREET ADDRESS STREET ADDRESS '“::\

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. n

sianaTuRe: _ VEMENATQUAR BEGUIRED e o Tyt503

SIGMATURE AND YYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtirra Phera 8




