2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000088

1. Entity Name

CELESTIAL CHURCH OF CHRIST (UNITED STATES OF AME

Principal Place of Business

%852 HOOD ROAD

JACKSONVILLE

FL 32257114

Mailing Address
9652 HOOD ROAD

JACKSONVILLE FL 322571141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, et

Suite, Aptl. #, efc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90916 024 ****75.00

Il

IR

M

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Applied For
e e e - _ 65'0382800 s Not Applicable i
- 7 —
op ountry ® Couatry 5. Certificate of Status Desired Q/ $8'75 Add\'uonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHONEKAN, G. B
9652 HOOD ROAD

JACKSONVILLE F\: 32257-114 -

[ S
\ L .
ool Tt

v i
b
- Rl

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

City

Zip Cade

FL

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
»

SIGNATURE _

-

SR T

pJETR VR o AN

Signature, fyped of printet name of tegistered agant and e i applicadle
A S

{MOTE: Registerad Agant signature required when renstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

&

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~

10. OFFICERS AND DIRECTORS
e CD ' O nelete e TD CJChange  [W'Addition
wave BADA, ALEXANDER A AV SHONEKAN, (7. BOLANLE
STREET ADDRESS | 9652 HOOD ROAD sweeronness |(JoO). HOOD RDAD
on-s1-2e | JACKSONVILLE FL 32257-114 . , ez [TACKSDNVUILLE F1.-3335'7
e D & Delete i . [J change (] Addition
nve | AJANLEKOKO, SAMUEL O NAME
STREET ADORESS | 9652 HOOD ROAD - * STREET ADDRESS —— e N
emY-sT-2P - | JACKSONVILLE FL 32257-114 biry-S7-2IP
TILE D o . [ pelets TITLE [ change (1 Acdition
NAME AJOSE, PHILIP NAME
STREET ADDRESS 10852 HOOD ROAD STREET ADDRESS
orv-st-zP | JACKSONVILLE FL 32257-114 oiry-§T-7IP
TITLE D O pelete TITLE [JChange [ Addition
NAME ADEFESD, OLAYINKA F NAME
STREET ADDRESS | @652 HOOD ROAD STREET ADGRESS
crv-§-2e - | JACKSONVILLE FL 32257-114 ciy-S1-21P .
THE sh - ‘ ) M Deleie TIE [ Change [ Addition
NAME OGUNLES!, OLUREMI O NAME
STREET ABDRESS | 9652 HOOD ROAD STREET ADDRESS
serae | JACKSONVILLE FL 32257-114 Ciry-51-2IP
NILE D - O Delete TITLE [ change [ Addition
- BANJO, SAMSON O NAME
wenees s | 9B HOOD ROAD STREET ADDRESS
- SRR, ) JACKSONVILLE FL 32257-114 ery-st-ze

iz.7| heraby certify that the information supplied with this filing does not gualify 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 legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or 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

focil 21 20 (a4) 26D 1%

changed, or on an attachment with an addrass, with ail cther like empowered.

Crboolanl eESSralan

~isnNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E037 (9/99)

f

Daytime Phone #



