FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42889 Secretary of State
1. Entity Name 05-01-2003 90197 045 ****g] .25
ARMOR OF GOD EVANGELISTIC MINISTRIES, INCORPORAT
ED
Principal Place of Business Mailing Address
8750 BURKHALL ST 8750 BURKHALL ST
JACKSONVILLE FL 32211 JACKSONVILLE FL 3221%
e S TR
Suite. Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber BQ-3066680 Applied For
Not Applicable
Zip Countty oL B0 ] B . L | 6. Certficate of Status Desired~ - 5]~ f%gfﬁfg;"”“at -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON JENNIE H Street Address i
s (P.O. Box Number is Not Acceptable)
8750 BURKHALL ST > ' i
JACKSONVILLE FL 32211
City FL Zip Code

x

8.: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda I'am familiar with, and accept
‘the obllganons of registered agent. -

\ -
i
-

SIGNATURE -
Signature, typed or printed nama of registared agent and title it applicabla (NOTE: Registerad Agent signatura required when reinstating) DATE
; ) . Elaction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 gn F .00 May Be
§ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 7 Delete TILE [Jchenge [ Addition
HAME ROBINSON, JENNIE H. NAME
streer anpRess | 8750 BURKHALL ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32211 CIvY-5T-2P
TITLE D [ Cetete TITLE ' O] Change [ Additian
HAME SIMMONS, ISLA E. NAME
streeT anoress | 6165 BARTRAM RD STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL.32218.~ . - - — . Ror-stzee |- - - -
TITLE D O Detete T [ Change (] Addition
NAME MCALEER, DOLORES B. NAME
sireeranoRess | 1887 LINDSEY RD STREET ADDRESS
CITY-§T-71P JACKSONMVILLE FL 3221 CITY-ST- 2P )
mE ST 1 Detete e [ Change [ Addition
NAME COLLIER, MITZI D NAME
STREET A0DRESS | 6603 _EGTOR PLACE SIREET ADDRESS
omv-si-22 | JACKSONVILLE FL 32211 oIv-51-2°
TiLe [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS o~
CITY-ST-ZIP ‘ ciry-8T-2IP
TILE 7] pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : GITY-ST-71P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(1), Floridla Statutes. | further certify that the Information
indicated en this report or supplemental report is true and accurate and thal 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 to execute this report as required by Chapter 617, Florida Stailutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attgehment with an address, with aLI er like empowerad.
: on Y /;g/as C?oc[/ 726-30(D

SIGNATURE:

g ey
B I A UATIIDE 2 B TVEBER MDD BEAITER M EALE A CIr R RIS 7% e e P B e s o

CR2E037 (10/02)



