- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

0011788

[ ]
DOCUMENT # N42889 Apr 30,2001 8:00 am
1. Entity N
1y e ecretary of State
ARMOR OF GOD EVANGELISTIC MINISTRIES, INCORPORAT 4302001 9003 029 **=#6] 25
Principal Place of Business Mailing Address
6603 ECTOR PLACE 6603 ECTOR PLACE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3066680 Not Applicable
ap Couniry “p Country 5. Certificate of Status Desired O $8.75 Additional
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
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable, {NCQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be fiake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ‘o Fees Depariment of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
TinEe P O Delete TITLE O Change [ Addition
MAME ROBINSON, JENNIE H. NAME
sTReeT AnDREss | 8750 BURKHALL ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32211 CivY-$7-2IP
TITLE D O Delste TLE O Change [ Addition
NAME SIMMONS, ISLA E. HAME
streeT ancress | 6165 BARTRAM RD STREET ADDRESS
ere-sT-ze 1 JACKSONVILLE FL 32216 GITY-51-21P
me D [ pelete THLE O Change [ Addition
NAME MCALEER, DOLORES B. NAME
srreeTAnoRess | 1887 LINDSEY RD STREET ADDRESS
cry-st-ze [ JACKSONVILLE FL 32221 CITY-§7-21P
TITLE ST O Delets e [l chenge  [¥ Acdition
HAME COLLIER, MITZ D NAKE
STREET A0DRESS | 6603 ECTOR PLACE STREET ADDRESS .
ore-size | JACKSONVILLE FL 32211 oi-51-2p ”
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-21P
TMLE O Detete TITLE [ changs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption 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 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 empowered 10 exacute 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.aftaghment with an address, with all other like empowered

SIENATUREN e, 1, Ko sem Yo HoAohinson < [ru [nf Gedb126-4000
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR v

Date Daytire Phone #
i
£+

CR2E037 (10/00)




