2002 UNIFORM’ BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002366 | Jan 27,2002 8:00 am
1+ Eruyame . Secretary of State

BELIEVER'S OF CHRIST TEMPLE MINISTRIES, INC. 01-27-2002 90040 019 ****§1 25
Princigal Place of Business Mailing Address
9605 GISBORNE DR. - 9605 GISBORNE DR.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suie, ApL#. 610, Suite, Apt #, o1C. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3 184927 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | gg;gesql"::ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— ez === —— e e ~f—=Name - ~ - B Lo T - I e e
BRADLEY, MARGAREE Street Address (P.O. Box Number is Not Acceptable)
9605 GISBORNE DR.
JACKSONVILLE FL 32208
City FL Zip Code .

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,

et re e Z?}/%a//@ wd

ﬁ:ﬁOTE: Regist'ered Agent sisﬁ’amra'mﬁuired when reinstating) DATE / 9 U

o/

retha titla if applicable.,

' Slgnature, typed or ghintd name of registerad age

3 9. Election Campaign Financing 5.00 May B Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to Fe‘;s ® Department ofvState

10. OFF!CERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD . O petete TITLE O Change [ Addition

NAME DRINKS, MICHAEL NAME

sTreeT aoDRess (2062 POST ST. STREET ADDRESS

cry-st-ze [ JACKSONVILLE FL 32204 CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME THORNTON, ANDREA NAME

streeT ADDRess 16240 HOLLY BAY DR. STREET ADDRESS

cv-st-zp [JAGKSONVILLE FL 32411 ) CITY-ST-7IP 3 !
e [OTD - T T © Ooeete f§ me ) O Change [ Addition
NAME BARNEY, LANEY . NAME

streer ancress (7924 REED ST. STREET ADDRESS

omv-s1-2P | JACKSONVILLE FL 32208 OITY-ST-2IP

TITLE [ Delete TME - [ Change [ Addition

NAME : NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE [ Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21P CITY-ST-2iP

TITLE [ pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the 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 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: G-8-02  (Q0)M3-Hi5e

CR2EQ37 (9/01)



