2000 UNIFURM BUDINESDD HEFPURT (UBH)

CR2E037 (9/99)

1. Entity Name
May 08, 2000 8:00 am
JESUS CHRIST OF NAZARETH HEALING AND DELIVERANCE Secretary of State
05-08-2000 90198 028 ****g] .25
Principal Place of Business Mailing Address
P.O. BOX 41141 B.O. BOX 47141
JACKSONVILLE FL 32247-1141 JACKSONVILLE FL 32247-1141
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3 183546 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O §8'75 Addiﬁonal
. ea Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= Tare - —_— — e e
DAV'ES, AL Street Address (P.O. Box Number is Not Acceptable}
2064 W. 13TH STREET
JACKSONVILLE FL 32209-4756 ]
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O] Coange L1 Addiin
NAME DAVIES, AZZIE L NAME
STREET ADRESS {2084 W 13TH STREET STREET ADDRESS -
CITY-8T-21P JACKSONVILLE FL CITY-ST-2tP )
TITLE sD - O pefete TILE [dchange [ Addition
NAME THOMAS, OLLE M NAME
STREET ADDRESS | 3274 ST AUGUSTINE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL . . CITY-ST-2IP - ) -
TILE | 17 B O Delete TITLE ' [ change [ Addition
NAME ROBINSON; DEBORAH A NAME :
STREET ADDRESS | 5262 POLAN LANE STREET ADDRESS -
CITY-S§T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE O Delete THLE [ change (] Addition
NAME . NAME :
STREET ADDRESS - STREET ADDRESS
CITY- 57-2IP CITY-S1-2IP
TITLE [ oelete TITLE (1 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-71P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta 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 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 narne appears in Block 10 or Block 11 if

changed, or cn an attac nt with an address, with all
Iy - Jea TN, " 4
otk

Sowordeborah £ Kohinsr 43 )55

e
' 7
SIGNATURE: 3
“-SIIMATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Fi Daytirite Phone'®




