2000 I;NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #N49795~ = —— "~ == -~ May 09, 2000 8:00 am

1. Entity Name

MORNING STAR CHRISTIAN FELLOWSHIP, INCORPORATED Secretary of State

05-09-2000 90128 021 ****6].25

Principal Place of Business Mailing Address
10111 WEST 46TH STREET ATTN: CHARLENE WILLIAMS
JAGKSONVILLE FL 32208 : 4450 MELISSA COURT WEST

us JACKSONVILLE FL 322108712 Apofle /5 (/

- us . el N
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3135378 Not Applicable
Zij t i it}
s Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WILLI AMS, KENNETH A Street Address (PO. Box Number is Not Acceptable)
4460 MELISSA COURTW . — _. — e . . -
JACKSONVILLE FL 32210
City FL Zip Coce
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 Florida.
SIGNATURE
Slgnature, typed or prnted name of registerad agent and title if applicable. {NOTE. Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D 1 Delete e Jr [ Change ﬂAddition
e KELLY, JANET o ALLxe WalKer- Rybar
sTRe€T ALoREss | 1532 DYAL STREET sTREET aoDRess | 5B //pzz TET AYE
orv-st-zP | JACKSONVILLE FL 32206 or-st2e | S¥neSON Vf[[g ) £l 32ac08 [
TITLE PD O Delete TITLE _D/ (9 X(Change [ Addtion |
N WILLIAMS, KENNETH A NavE TWET Kelly
STREET ADORESS | 4460 MELISSA COURT WEST STREET ADDRESS .é@ﬁb JETLAN Fre BIID. +F 1/
s *
orv-s-2° | JACKSONVILLE FL 32210 : arv-stit T3 e KSoadilfe, £1 32907
TLE VD O Delete TILE O change  [J Addttien
NAME WILLIAMS, CHARLENE S ) NAME e e i -
STREET ADDRESS | 4460 MFLISSA COURT WEST ' ’ STREET ADDRESS | TT oTEmEm e
CITY-ST-2P JACKSONVILLE FL 32210 CITY-8T-21P
TITLE O Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TTLE O Delete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 1 Dalee TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP 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)(), 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 corperation or the receiver or trustgefsmpawered to execute this report as required by Chapler 617, Florida Statutes; and that ipdf namg appears in Block 10 or Block 11 if
changed, or on an attachment wess, wigh all ather !i Dwered. -
SIGNATURE: __ (527 254 20 HcCZ 7, L pp oo 04 7774k
SIGHATUA q e F ¥ paw Daytime Phane # [

R



