2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42049

1. Entity Name

DEEPER WATERS CHRISTIAN CENTER, INC.

FILED

05-08-2000 90155 027 ****6].25

Principal Place of Business Mailing Addrass

754t LEM TURNER RD. P.O. BOX 40652
JACKSONVILLE FL 32208 JACKSONVILLE FL 3220306%2
us us

2. Principal Place of Business

3. Mailing Address

L

|

Suite, Apt. #, etc.

Suite, Apt. #, stc.

il

DC NOT WRITE IN THIS SPACE

LT

City & State City & State 4, FE| Number Applied For
59'3025601 Not Applicable
P Country Zip Cauniry 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, J;MES = Street Address (P.O. Box Number is Not Acceptable)
6370 TOYOTA DR
JACKSONVILLE FL 32244 :
City 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.

=

T)Zﬂgs r/}z/g/as

FL
Ypspe.

SIGNATUR % s
)&g{lura. typed of printed of registered agent and titls if applicable. {NOTE: Registered Agent signalure required whan reinstating)
7
FILE NOW: 9. FElection Campaign Financing $5.0D May Be Make Check Payahle to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Detete TILE [ Change  [_] Addition
NAME ROZIERS, HERBERT A NAME

STREET ADDRESS | 1235 TURTLE CREEK DR. S. STREET ADDRESS

onv-sT-2F | JACKSONVILLE FL 32218 CiTY-57-2IP

TME VD [ Delete TILE [Jchange [ Adaition
NAME ROZIERS, KAREN W NAME

STREET ADDRESS | 1235 TURTLE CREEK DR. S. STREET ADDRESS

omv-sT2P | JACKSONVILLE FL 32218 CITY-ST-7IP

TME SD ’ [ Deleta TITLE [JChange [ Addilion
NAME WHITE, DANIEL B - N NAME . — _ . - e e -

STREET ADDRESS | 1645 6TH AVENUE NORTH STREET ADDRESS

orv-st-2P | JACKSONVILLE FL 32250 CITY-ST-7IP

TITLE TD Deleta TITLE TD ¢ MChange [ Addition
e SIMMONS, RENEE X e Me CaNTS, Sabrina

sTREeT ADDRESS | 5753 IRIS BLVD. STREET ADDRESS | = £, ” &) wé's' p ACE

orv-sT-2P | JACKSONVILLE FL 32209 ov-st2p Pac K SoMVIUE, FL . 32208

TILE [ oelete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

TIE (7 Dalete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £ITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the gorporation 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 it

changed, cr on an a?ment with an address with all other like empowered.; #
A3 W) S ool %
SIGNATURE: péf U ﬁ A%A £EQUIZE

4 SIGNATURE AND TYPED R /yylrrsn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phona #

theil A fomies 4250 (47T

May 08, 2000 8:00 am
Secretary of State

CR2E037 (9/99}



