T
2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N42049

1. Entity Name

DEEPER WATERS CHRISTIAN CENTER, INC.

|

FILED

May 14, 2002 8:00 am}
Secretary of State

05-14-2002 90034 021 ****61.25

Principal Place of Business

7541 LEM TURNER RD.
JACKSONVILLE FL 32208
us

Maifing Address

P.O. BOX 40682
JACKSONVILLE FL 32203
us

puue”

2. Principal Place of Business

3. Mailing Address

R

TR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

l

City & State City & State 4. FEI Number Applied For
9'3025601 Not Applicable
i t Zi 1 iti
Zip Country P Country ; 5. Certificate of Status Desired O $8'75 ﬁ?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . S ) I [: | o[- i - E R S——
DOUGLAS, JAMES Stre?et Address (P.O. Box Number is Not Acceptabla)
6370 TOYOTA DR
JACKSONVILLE FL 32244

City

Zip Code

FL

or the purpose of changing its registered office or registered agent, or both, in the state of Florida,

8. The above named entity submits thisstjé
14
SI@NATUHEK - //‘: 6 S;.

%/2}42

g ura, typed or printed name nl‘re'g’w_ agent and title if applicabla. (NOTE: Registared Agent signatura required whan reinstating} / DATE 4
7
b ‘
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE Jchange [ Addition S
NAME ROZIERS, HERBERT A NAME 2
STREET ADDRESS | 4235 TURTLE CREEK DR. S. STREET ADDRESS § .
CITY-S7-2IP JACKSONVILLE FL 32218 CITY-ST-2iP ¢ 5
TITLE VD [ pelete TITLE [ change £ Addition | &S
NAME ROZIERS, KAREN W NAME
STREET ADDRESS | 1235 TURTLE CREEK DR. S. STREET ADDRESS
CITY-ST-2P JACKSONV]LLE EL 32218 CITY-ST-2IP ]
TILE- 5D : " Tl Delete TITLE = = CIChange [ Additon | -
NAME WHITE, DANIEL B NAME
STREET ADDAESS | 1645 6TH AVENUE NORTH STREET ADDRESS
om-sT-2P | JACKSONVILLE FL 32250 oTy-51-2P |
TILE 10 . [ petete TITLE ' CJchange [ Addition
NAME MCCANTS, SABRINA NAME
STREET ADDRESS | 2611 LOWES PL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE ’ 7 Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP |
TILE [ pelete TITLE [ change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha
of the Gorparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like em ergy.

SIGNATURE: ﬂéEEM@\ﬂ’Z/@ﬂS%E%‘ 2

I have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR ¥ /)

ﬁ'ffﬂﬁ %27/03_ (G04)75 7008

ato ceftime Phons #




