2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003236 T

1. Entity Name

SOUTHEAST PROVINCE OF THE CHARISMATIC EPISCOPAL

QUT1E2Y

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90072 025 ****g1 .25

Principal Place of Business

8057 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

us

Mailing Address

8057 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
us

00044826

2. Principal Place of Busingss

3. Mailing Address

I

IR T MBI

Suite, Apt. #, etc.

Suite, Apt #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FE! Number Applied For

95'3605143 Not Applicable

Zip

Country

Zip Country

" . $8.75 Additional
5. Cerlificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NICHOLAS, JAMES R
8057 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

Name

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

City

FH 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 Forida.

SIGNATURE
Signature, lyped or orinfec name of regisicred agent and tite it applicable. [NOTE: Registered Agent signature requinee when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Checl: Payable io
FEE IS $61.25 Trust Fund Contribution, O Addead to Fees Depariment of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP [ Desete TITLE O crange [ Addition | &
NAME HOWARD, DALE F NAME =
STREETADDRESS | 4619 MONUMENT POINT CIR STREET ADDRESS 5
LITY-ST-2IF JACKSONVILLE, FL 32225 CITY-$1-21P Lg
TifLe DvP [ Detete TIRLE [ Change [ Addition g
NAME NICHOLAS, JAMES R NAME
STREET ADORESS | 576 VALLEY FORGE RD N STREET ADDRESS
orv-si2> | NEPTUNE BEACH FL 32266 aiv-s1-2p
TITLE DST ] Delete TILE [ change [ Acdition
NAME PAYSINGER, DAVID NAME
STREETADDRESS | 11841 HIDDEN HILLS DR STREET ADDRESS
cy-Sr-2e JACKSONVILLE FL 32225 bry-s1-2p
TITLE [ oetete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P
TITLE O elete TILE [N Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2iP
LE 3 oelets TILE CJ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hersby certify that the information supplied, with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

" empowere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addfess, all Hlher like empowered.
wﬁ*é Am&;K N;o&,o[w 11 /4,/14’:/ 2000 A0 -2 ] 4199

IYSIGNMURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Date Dayticne Pirone #




