FILED
UNIFORM BUSINESS REPORT (UBR)

2003 NOT-FOR-PROFIT CORPORATION Sgp 10, 2003 8:00 am
€

DOCUMENT # N36388 cretary of State
1. Entity Name 09-10-2003 90061 020 ****a] 25
THE MINISTRY OF RECONCILIATION CHURCH, INC.
Princi'pal Place of Business Mailing Address
8081 NORMANDY BLVD.. #7 8081 NORMANDY BLVD.. #7
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
Us ‘ us .
s [ AR YRR IR RN
Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ ) City & State 4. FEI Number 59‘2985640 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regishrw Agent
Name
. COLE, PEARL J DR. Street Acidress (P.O. Box Nurnber is Not Acceplable)
3859 LYDIA ESTATES TERR.
_ JACKSONVILLE FI. 32218
1 City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its, registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
3

0001421

SIGNATURE
. Signature, typed or printag name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. U Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE POC 1 Delete Tme [ Change  [] Addition
NAME COLE, PEARLJDR. ‘ NAME
STREET ADDRESS | 3659 LYDIA ESTATES TERR. STREET ADDRESS
arv-st2e | JACKSONVILLE FL 32218 GirY-51-2
TIMLE VP [ Detete TITLE ] Change  [] Addition
wmwe < |COLE, ANDRE' A NAME

STREET ADDRESS

STREET A0DRESS | 3491 WENTWORTH CIR,, E.
orv-st-2f | JACKSONVILLE FL 32277

CITY-ST-2IP

CR2E037 (4/03)

THTLE SDT™ [ oelete e O change (] Addition
NAME COLE, TIMOTHY L NAME
STREET ADDRESS

STHEET ADDRESS | 3659 LYDIA ESTATES TERR.
CITYZ8T-2IP ~ JAGKSONV“.LE FL 32218»-&*'- o

Oy TR [ —

O change [ Aadition

TLE T [ Delete TILE
NAME COLE, ANGELA P NAME
STREET ADDRESS | 3491 WENTWORTH CIR. E STAEET ADDRESS

CITY-ST-2IP

orv-si-2® | JACKSONVILLE FL 32277

e 3 celete TILE [ Change  {7] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

Clry-5T-2IF CITY-ST-2IP .

THLE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2iP CITY-ST-2IP

12. | hereby certify that the informaticn suppiied with this fI|I does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ar trustee gmpowered to 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 att, ent with an ad . with a4 othel like empowered.
- Bl 0%

SIGNATURE: um. YWQUIRED

SIGNATURE ANDTYPE‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirne Phone #




