2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42889

1. Entity Name

ARMOR OF GOD EVANGELISTIC MINISTRIES, INCORPORAT

Principal Place of Business

6603 ECTOR PLACE

JACKSONVILLE

FL 32211

Mailing Address
6603 ECTOR PLACE

JACKSONVILLE FL 32211-5488

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05-17-2000 90966 014 ****5] 25

VAWM

DO NOT WRITE IN THIS SPACE

M

May 17, 2000 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
59'3%6680 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
- - “6. Name and Address of Current Registered Agent - 7~Name and Address of New Registered Agent
Name

COLLIER, MITZI D.

Street Address (P.O. Box Number is Not Acceptable)

6603 ECTOR PLACE
JACKSONVILLE FL 32211 = e
ity FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs. rypad or primsd nama of regislsrad agent and ttle i apphcabla. (NOTE: Hegnstered Agsnt signalura required wharn rainslatlng) DATE
FILE NOW: 9. Election Cempaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
1 TITLE P i ' O Delete TLE O ctange [ Addition
e ROBINSON, JENNIE H. HAME
STREET ALDRESS | 8750 BURKHALL ST STREET ADDRESS
orv-S1-2¢ | JACKSONVILLE FL 32211 cirv-sr-2p
TITLE D s ' [ pelete TITLE [ Change [ Addition
NAME SIMMONS, ISLA E. NAME
STREET ADDRESS | 8165 BARTRAM RD STREET ADDRESS
cor-st-22 | JACKSONVILLE FL 32216 - CITy-51-21P
TILE D ] Delete TME [ Change [ Addition
NAME MCALEER, DOLORES B. NAME
STREET ADDRESS | 1887 LINDSEY RD STREET ADDRESS
CITY-S5T-7IP JACKSONVILLE FL 32221 CITY-S1-21P
TITLE §T~_ o et [ Delete TITLE [ Change [ Addition
hae COLLIER, MITZ1 D N
STREET ADDRESS | 6603 ECTOR PLACE - STREET ADDRESS
or-st2P - | JACKSONVILLE FL 32211 oi-57-2p
TME Ooeiee TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS o=
CITY-5T- 2P ITY-§T-2IP
TITLE a [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corperation or the receiver or trustee empawered to execute this repoert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE

vyt pemn

or on an att,

Q’ SN

R

chment with an address, with all

YL A
SKINATURE AND TYPE

gther like empowered,

2Gnle H‘ "‘?Db:'n'sar\ 4/24,/00 ?ﬁ?—'/.?é - 501D

D O'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytima Phone #

I
!

CR2E037 (9/99)




