2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 21,2003 8:00 am §

1. Entity Name 07-21-2003 90135 035 ****6] 25
KING OF KINGS CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
3949 ATLANTIC BLVD 2207 AUCIA LANE
JACKSONVILLE FL 32207 ATLANTIC BEACH FL 32233
Us
2. Principal Place of Business 3. Mailing Address ”""m m Iml “II' m,I ”I “’I” m M’” l" I’l ”m, lml l"’
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59—3147093 Applied For
Not Applicable
Zi C i R
" ountry &ie Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
JOHNSTON, DAVID - T TTT T Street Adgjress (PO. Box Numtber is Not Acceptable)
2207 ALICIA LN
ATLANTIC BCH FL 32233
City FL Zip Code
8. The above named entity submits this statement for the purposge of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Elgction Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min wiil be $236.25 Trust Fung Contribution. 0O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS i ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O3 telete TITLE ClChange  [C] Addition g
NAME JOHNSTON, REV. DAVID NAME ¥
sTReer ADCRESS | 2207 ALICIA LN STREET ADDRESS 'Eé
ore-st-2¢ | ATLANTIC BCH FL 32233 oir-ST-2p 8
TIE D O teiete TITLE . O Change (] Addition | G
NAME HOLLOWAY, CHARLES T. NAME
staeeT A0oRess | 14614 FALLING CREEK DR. STRAEET ATIDRESS
CITY-ST-ZIP HOUSTON TX 77068 CITY-ST-2IP
LE .- . . O Delete - TITLE... . e [ Change [ Addition
NAME SlSLER JUDIMH NAME
streer anoress | 9143 PHILLIPS HWY  #260 STREET ADDRESS
ev-st-or | JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE D [ pelete TITLE [JChange [ Addition
NAME SIMONIC, NICHOLAS T HAME
STREET A00AESS | 8280 PRINCETON SQUARE W. SUITE 5 STREET ADDRESS
orve-si-aP | JACKSONVILLE FL 32256 CITY-ST-2P
TITLE L ‘ O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the informafieg supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or sugflems I report is irue §igl accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpaoration or the recei b execute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmeni powered.
¢ : //
SIGNATURE\L OUIRED /1 /03
SIGNATURE AND TYPED OR PRINTED'NAME DF-GH@NMNG-OEFSER OR DIRECTOR 4 Das Daytime Phone #




