R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N51324

1. Entity Name

KING OF KINGS CHRISTIAN CHURCH,

INC.

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91189 016 ****61 .25

Principal Place of Business

3949 ATLANTIC BLVD
JACKSONVILLE FL 32207
us

Mailing Address

2207 ALICIA LANE
ATLANTIC BEACH FL 32233

LAV 4Rcnl

2. Principal Place of Business

3. Malling Address

M AR

T

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3147093 Not Applicable
Zip Country Zip Country - ) .. $8.75 additionat. I
b B TR SRS SR PP NIE S S S o [Py Ve Py Sy [P ey s e 2 5. 2Certificate of Status.Desired: -~ [[]; _Féé'HeﬁﬁrEd' nal._ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, DAVID Street Address (P.O. Box Number is Not Acceptable)
2207 ALICIA LN
ATLANTIC BCH FL 32233
City FL Zip Code
8. The above n ity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the state of Florida.
> SIGNATURE AZ
. Slbnam;ned or printed name of :agistefj #enl and titla if applicabts, (NOTE: Registered Agent signatura required when rainstating) DATE
\.":1
‘1 . 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
LY =
TILE ) pelete TITLE [ Change [ Addition
NAME JOHNSTON, REV. DAVID NAME
staeeT aopress (2207 ALCIA LN STREET ADDRESS
crv-st-ze - [ATLANTIC BCH FL 32233 CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAE HOLLOWAY, CHARLES T. NAME
street poress |14614 FALLING CREEK DR. STREET ADDRESS
orv-si-ze __HOUSTON TX 77068 e [ R D
L) =
TITLE [ peete TITLE [ Change  [] Addition
NAME SISLER, JUDITH NAME
streer anoress (9143 PHILLIPS HWY  #260 STREET ADCRESS
orr-stze (JACKSONVILLE FL 32256 CITY-§T-71P
U —
TITLE O belete TITLE [ change [ Addition
NAME SIMONIC, NICHOLAS T NAME
staeer aporess (6280 PRINCETON SQUARE W. SUITE 5 STREET ADDRESS
arv-st-ze JACKSONVILLE FL 32256 CITY-5T-ZiP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J pelgte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 the same legal effect as if made undar cath; that i am an officer or director
of the corporation or the/Bceivas or trustee empowered to exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wi\h an address, whh all ptherlike empowered.
PN y T
HBZ Johwston g/ZoAz_

SIGNATURE:

NG OFFICER OR DIRECTOR

Data P A

|

CR2E037 (9/01)




