R | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36842

May 27, 2002 8:00 am:

1. Entiy Name Secretary of State
APOSTOLIC-PFIOPHETIC MINISTRIES OF TRUE BlBLE DEL 05-27-2002 90374 035 ****70,00
NEF!ANCE CHURCH, INC.

Prmcmai Place of Business ‘ Maiiing Address

1605 DETROIT STREET 1605 DETROIT. STREET . L

.IACKSONVILLE FL 32254 JACKSONVILLE FL 32254 ) . ‘ o - "--.\' )

fus -Us G A vy
! . M L L Y .
TS e LR
- - St;ite, Apt. #, ete: s e Suite, Apt. #, elc. DO NCT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3084421 Not Applicable
Zip Country Zip ‘ C.ountryrd o 5. __C,:_Tl.i.liafe 91 Etat_u;sPD'e__sired ﬁ}_égeae gesq S:’:ét_'f_'_‘fl N

~o—- -:6, “Name and Address’of Current Registered Agent

7. Name and Address of New Registered Agent

.

ROSE, JIMMIE - :
2416 PULLMAN- AVENUE
JACKSONVILLE FL 32209

. ‘,z

MNarme

Street Address {P.O. Box Number is Not Acceptable) : R

City ' - FL | 2P0

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

i

4

SIGNATURE __ %

< Slignaturs, typed or printed name of registerad agsnt and Title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
S
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. i QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 10 ’_‘ '
TILE . PD ' O Gelete TME O Change [ Addition | 5
NAME ROSE JIMMIE LEE NAME e
STREET ADDRESS 2416“PUU_MAN AVE STREET ADDRESS g :
CIfY—ST-ZlF JACKSONV"_LE FL CITY-31-2IP %
TILE SD . O pelete TITLE [ Change l:] Addition %
HAME ROSE CHERYL DINIA NAME ' )
STREET ADDRESS | 2416 PULLMAN AVE . STREET ADDRESS
R e e e I S PO .
TITLE D.- L : " Delete TLE ‘ [J Change [ Addition
NAE ROSE, ETHEL - NAME
STREET ADDRESS | 6951 W VIRGINIA AVE STREET ADDRESS
CITY-5T-7iP L JACKSONWU.E Fl. CITY-5T-ZIP
TITLE AT AT - [ pelete TITLE Oechange [ Addition
NAME HINES, JUDY J NAME
STREET ADDRESS 7317 SHABETH DR SOUTH STREET ADDRESS
CITY-ST-ZIP JACKSONV'LLE FL 32210 CITY-ST-ZIP
e, T ' O Delete TITLE dchange [ Addition
NAVE LUNDY, SARAH ' NAME
STREET_ ADDRESS 4‘”2 En'A ST STREET ADDRESS
OS2 |JACKSONVILLE FL 32209 cr-g1-2p
TITE T - 1 Detete e (3 change [ Additin
HAME LEE LILLIS:MAE . NAME -
STREET ADDRESS 9264 SlBBALD ROAD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32209 CITY-51-2IP

12

| hereby ceruiy that the inférmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director

of the corporanon'or the receiver or trustee empowered 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- atlachment with an address, with all other like empowered.

SIGNATURE

indicated on thig.report or supplemental repert is true an

SIGNA‘I’UHE AND TYPED

K /'y
R FRlHTED NAME OF SIGNING OFFICER OR DIREGTOR

Caytima Phone #



