* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42049

1. Entity Name

DEEPER WATERS CHRISTIAN CENTER, INC.

Secretary of State

05-04-2001 90173 025 ****70.00

May 04, 2001 8:00 am

Principal Place of Businass Mailing Address
7541 LEM TURNER RD. P.O. BOY 40692
JACKSONVILLE FL 32208 JACKSONVILLE FL 32203
us us D 004 6576
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3025601 Not Applicable
Zi - N .
3 Country Zip Country 5. Certificate of Status Desired P{ ?i'gesq&?:;'c'"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, JAMES Street Address (P.O. Box Number is Not Acceptable}
6370 TOYOTA DR
JACKSONVILLE FL 32244
City FL Zip Code

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

Q/% == Nuhs oy

S\gnatura d W Gt registered agent and title i appl\cab\e (NOTE: Registered Agent signature required when reinstating}

CR2E037 (1(/00)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME ROZIERS, HERBERT A HAME
streer aooress | 1235 TURTLE CREEK DR. S. STREET ADDRESS
Gy -$T- 7P JACKSONVILLE FL 32218 CITY-§1-7Ip
TITLE VD 3 Delete TITLE [] Change  [] Addition
HAME ROZIERS, KAREN W NAME
smeetaooeess | 1235 TURTLE CREEK DR. 8. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-57-2P
TITLE SD 1 Delete TITLE T Change [ Addition
NAME WHITE, DANIEL B NAME
streeTanoress | 1645 6TH AVENUE NORTH STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32250 CITY-5T-21P
TITLE O 1 pelete TITLE ] Change  [] Addition
NAME MCGANTS, SABRINA HAME
sreer aooress | 2611 LOWES PL STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32208 Ciry-Sr-zp
TITLE 2 Delete TITLE [0 Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-21P
THLE O Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITV-§T-21P

| other like empowered.

12, | hereby cartify 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 information
indicated on this report or suppiemental 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 tfuste,e empowered 1o execute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if

P il A foses dlapi G170

changed, or on an attag, jylh an g
SIGNATURE /é 2y M

L4 SIGNATURE AND TYPED OR Pﬁlb?!ﬂ AME OF SIGNING CFFICER CH DIRECTOR

Dayt\ & Phone #




