2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # N3g414
e o, ecretary of State
of 3 o ok
CHURCH OF OUR LORD JESUS CHRIST, INC. 04-28-2004 90265 042 777000
Principal Place of Business Mailing Addrass
302 N. OREGON AVE. 27
TAMPA FL 33607 P.0. BOX 19031
us TAMPA FL 33686 .
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-3070049 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired T gggi Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e - - = -t . v 7T — - e e -

Street Address {P.O. Box Number is Not Acceplable)

a70) HERMNDon St
"VALRIcCo FL| 559y

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. | am familiar with, and accept
the cbligations of registered agent.

" ‘DORN, ROBERT E L BISHOP
616 BEVERLY BLVD.
BRANDON FL 33511

SIGNATURE

Signature, typed or printed name of registered agent and tiile if applicable. (NOTE: Registered Agent signature seguired when reinslating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
0., = OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me D [ Delete TITLE [1Change [} Addiiion
NME - DORN, ROBERT E L Il NAME
sTeer oress | 616 BEVERLY BLVD. STREET ADDRESS
CiTY-ST-7IP BRANDON FL CITY-5T-21P
TiLE SD [ Delate TITLE [0 Change  [_J Addition
NAME DORN, ROBERT E |l NAME
smeer anoaess (616 BEVERLY BLVD. STREET ADDRESS
crv-sr-zp | BRANDON FL CIFY-§7-2P
TME L O Deiete TITLE [ Change  [77 Addition
~ NAME - |EVERETT,-JAMES N — - - B nanE - - il e — S hre L me L e e e
STREET ApDRess | 5206 E. SENECA ST. STREET ADDRESS
onv-sr-zr | TAMPAFL CITY-ST-7P
THLE [ petete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
ETLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5%-2IP
me ] Defete TME : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-21P CITY-§T-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 {1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /{Ae/z‘ Ed Dop, T2 Y-26-0Y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane ¥




