2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42094

1. Entity Name

THE ASSEMBLY OF JESUS CHRIST MINISTRY, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90031 045 ****70.00

Principal Piace of Business

2351 EDGEWOOD AVE. NORTH
JACKSONVILLE FL 32254

us

us

Mailing Address

£.0. BOX 3322
JACKSONVILE FL 322060322

2. Principal Place of Business

3. Mailing Address

(T

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
59-3062468 P Not Applicable
i Count i it
Zp _weumny de | Couty 5. Certificate of Status Desired [ $8.75 Additional
: - ; - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOLLOMAN. THELMA L Street Address (P.O. Box Number is Not Acceptable)
4741 CASTLEWOOD DR E —
N - yd
JACKSONVILLE FL 32206 ey -/ FL |#c®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state qf Florida.
SIGNATURE
Slgnature, typed cr printed name of registared agent and tille if applicable. {NOTE: Regstarad Agent signature required when reinslating) DATE
FILE NOW: 9. Efection Campalgn Financing $5.00 May Be Make Check Payabfe to

. FEEIS $61.25

Trust Fund Contribution.

Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TILE T [ Dekete TITLE Ol change [ Addition | &}
NAME RICE, CAROLYN NAME :"._:
N

sTReeT ADDRESS | 4741 CASTLEWOOD DR. E. STREET ADDRESS 2
cm-sT-2P | JAGKSONVILLE FL CITY-ST-ZIP w

= c
TME 8 : 1 Delete e [OJ Change ] Addition | &
NAME .| ANTIONETTE BOLDEN NAME
STREET ADDRESS.1.4421.W.338T-- - _ - e e o < _ | seer A0DRESS e e e e i -
orv-sT-2P | JACKSONVILLE FL CITY-ST-2IP o
THLE D [ Delete IE [ Change [ Acdition
NAME MCKINNON, TERESSA NAME
STREET ADDRESS | 3130 PERRY ST.  STREET ADDRESS -

S

orm-st-2e | JAGKSONVILLE FL CITY:ST-ZIP R
THLE DP O Delee TITLE [ Change ™™~ [] Addition
NAME GOINS, ANGELA NAME .
STREET ADRESS | 2466 WILMONT AVE. STREET ADDRESS
or-sT-ZP [ JACKSONVILLE FL CITY-5T-2IP
TITLE [ Delete TTLE Ochange [ Addition
NAME  NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME N
STREET ADDRESS STREET ALDRESS
CITY-7-21P CITY-ST-2IP

12. | hereby certify 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
indicatéd on this report or supplemental 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 trustee empawered to exacute this report as required by Chapter 617, Florig

changed, or on an attachment with an address, with ali other like empowered.

me appears in Block 10 or Block 11 if

944 - BB

[Statutes; and that my

f&sa

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR ’

SIGNATURE: (W‘%‘&M:ﬂr}j%ﬁiﬁ@wﬂﬁﬂhﬁ’c/ﬂ @MS{,-

or
[

Data Caytime Phone # !




