2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # N42094

1. Entity Name

THE ASSEMBLY OF JESUS CHRIST MINISTRY, INC.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90664 041 ****70.00

Principal Place of Business

2357 EDGEWOOD AVENUE NORTH
JACKSONVILLE FL 32254
s

Mailing Address

P.0O. BOX 3322
JACKSONVILE FL 32206
us

l

2. Principal Place of Business

3. Mailing Address

T

ITHIA l/l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE -

City & State City & Stale 4. FEl Number Applied For
59‘3%2468 yd Not Applicable
Zi Count Zj Count
P Uy P v 5. Certificate of Status Desired I{ geaa gesql'ﬁ?e‘ﬂt'o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
‘= Pl . | Name. e e - e e - — Tee T
- . T R b Sl e o SR et
GO‘NS,ANGELA A Street Address (P.O. Box Number is Not Acceptable)
11201 HARS ROAD
APT 2301 . _
JACKSONVILLE FL 32218 City FL [ ZrCode
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.
O B Do _-0
SIGNATURE MQ., % } ,_) l
Signature, typed crgnnlsd name of registered agent and titla if applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE
3 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE iN 10
THTLE S [ peete TITLE W4 Mange [ Addition
NAME ANTIONETTE BOLDEN § navE g’l'sa Spo s aé%
sTreeT anoress (1421 W 338T [} STREET ADDRESS
amv-st-2p | JACKSONVILLE FL { crvstoze U—a;ts'aw, /’6/ /’/ 32208
L D O pelste ] e Jchange [ Addition
NAME MCKINNON, TERESSA  namE
streeT apoRess 13130 PERRY ST. STREET ADDRESS
omy-st-2p | JACKSONVILLE FL CHY-5T-2P ~-|° )
JTME., |oP. oo 2 i e e e e ] Dt .nuf:-;_—_—-;i - U e | i Pk -« [ Change - [ Addition
I GOINS, ANGELA we | Gorns, fingeld
sTReeT ADRESS 12466 WILMONT AVE. STREET ADDRESS .,%4..4.. f I f-{—qr./'s @m
onv-st-op IJACKSONVILLE FL CITy-5T-21P e = 3 247218
TITLE T [ Delete me O Change [ Addition
NAME HOLLOMAN, MURRY NAME
sTreet Aporess 14749 CASTLEWOOD DRIVE EAST STREET ADDRESS
cmy-s1-2F | JACKSONVILLE FL 32208 | ciTY-s7-2Ip
TITLE [ Delate f| e [Jchange [ Addition
NAME H NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z4P g or-si-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE:

ECANINE

S L B o Y s

CRZE037 (9/01)



