2001 UNIFORM BUSINESS ‘REPORT (UBR)

FILED

DOCUMENT # N51324

1. Entity Name

KING OF KINGS CHRISTIAN CHURCH, INC.

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90097 045 ****5] 25

Principal Place of Business

3948 ATLANTIC BLVD
JACKSONVILLE FL 32207
us

Mailing Address

2207 ALIGIA LANE
ATLANTIC BEACH fL 32233

2. Principal Place of Business

3. Mailing Address

RO A A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3147093 Not Applicable
Zi Zi Count iti
' Country P ounlry 5. Certificate of Status Desired O $8'75 A_ddmonal
- S [, o | m—————— - L A oo Feo Required - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, DAVID Street Address (P.O. Box Number is Not Acceptable)
2207 AUCIA LN
ATLANTIC BCH FL 32233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printec name of reqgisterad agent and title if applicable {MOTE: Registered Agent signatura requirad whan reinstating} DATE
FILE NOW: 9. 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. OFFICERS AND OIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TNLE D O Dalete TILE [ Change [ Addition
HAME JOHNSTON, REV. DAVID NAME
STREET ADDRESS | 2207 ALICIA LN STREET ADDRESS
CITY-3T-21P ATLANTIC BCH FL 32233 CiTY-ST-ZIP
TINLE D [ Dalste TNLE [ Change [ Addition
NAME HOLLOWAY, CHARLES T. NAME
STREETADDRESS | 14614 FALLING CREEK DR. STREET ADORESS

-| cne-st2p | HOUSTON. TX.77088 . . .. N CITY-5T-2P o
TTLE D O Delete TIME [ Change [ Addition
NAME SISLER, JUDITH NAME :
sTREET AD0RESS | G143 PHILLIPS HWY  #260 STREET ADORESS
CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-ST-2IP
TME D [ Delete TIILE [ change [ Additien
NAME SIMONIC, NICHOLAS T NAME
STREET ADDRESS: | 8280 PRINCETON SQUARE W. SUITE 5 STREET ADDRESS
ev-s1-2k* |- JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE O Defete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-21P CITY-ST- 2P
me O3 belete TITLE O Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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)(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 tha 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 a
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: AN AT 0HUS TAWAUIR

equired by Chapter §17, Flarida $tatules; and that my name appears in Block 10 or Block 11 if

///f{éi (éa-y) 250 2Ly

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR TN

Cate Daytime Phona #

a4

CR2E037 (10/00)

§

i



