2000 UNIFORM BUSINESS REPORT (UBR) FIL

ED

DOCUMENT # N51324 Feb 26, 2000 8:00 am

1. Entity Name

KING OF KINGS CHRISTIAN CHURCH, INC. oot 2000 B0C
Principal Place 6f B_L-Jsiness Mailing Address
3949 ATLANTIC BLVD 2207 ALICIA LANE
JACKSONVILLE FL 32207 ATLANTIC BEACH FL 32233
us

2, Principal Place of Business T 3. Mailing Address Hllmu "mll l

Secretary of State

8 028 ****G1.25

(BN

Suite, Apt. #, etc. T suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied Far
59‘3147093 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

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

JOHNSTON, DAVID

2207 ALICIA LN
ATLANTIC BCH FL 32233

City FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, o CFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ Change [ Acdition
NAME JOHNSTON, REV. DAVID NAME
STREET ADDRESS | 2907 ALICIA LN STREET ADDRESS
cIry-ST-2IP ATLAN“C BCH FL 32233 CITY-ST-ZIP
TITLE D O belete FME [ change [ Addition
NAME HOLLOWAY, CHARLES T. NAME
STREET ADDRESS | 14814 FALLING CREEK DR. STREET ADDRESS
rITy- 5T- 7P " HOUSTON Tx 77068 . - - -g-CITyY-§1-2P -} .-
e D __ O elete TIME [ Change [ Addition
NAME SISLER, JUDITH NAME
STREET ADDRESS | 9143 PHILLIPS HWY  #260 STREET ADDRESS
om-st-20 | JACKSONVILLE FL 32256 ov-Sr-2p
TITLE D [ pelete TILE [ Change [ Addition
NAME SIMONIC, NICHOLAS T HAME
STREET ADDRESS | 8280 PRINCETON SQUARE W. SUITE 5 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32256 CiTY-ST-2IP
TILE 71 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i}, Florida Siatutes. | further ¢
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same tegal effect as if made under oath; that
of the corporation or the recei

+.changed, or on an attachoet

h an addressywith ajlother like empowerad.
S

artify that the information
| am an officer or director

ear trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥)396-37419

B Aue  Johw stor 2//3[019 (10

SIGNATURE AND TYPEC{QR PRINTED NAME OF STYMNG OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/99)



