2003 NOT-FOR-PROFIT CORPORATION FILED z
- UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am |

DOCUMENT # N93000003835 Secretary of State

CHURCH OF THE MESSIAH, INC.

Principal Place of Business Mailing Address
8057 ARLINGTON EXPRESSWAY 8057 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us ’ us
Sulte, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number £0-3108131 Applied For
Not Appliceble
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired | $8'75 Addnmnal
] _ ~_Fee Required
6. Name and Address of Current Reglstered Agent™ - 7. Name and Address of New Registered Agent
Name
PAYSINGER, DAVID Street Address (P.O. Box Number is Not Acceptable)
8057 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
City FL Zip Code
8. The above submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatioNs
SIGNATURE — \\ \.‘\'03
Slgnature, typed or printed Ma af mgisM agent and titie if applicable. (NOTE: Registsrsd Agent signature required when reinstating) DATE,
' 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEEAS $61.2Q = -UU May Be
Trus! Fund Gontribution. L Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L DP ‘ 1 Delete TITLE [JChange [ Addition | &
NAME HOWARD, DALE F NAME =}
sreet apoRess | 8057 ARLINGTON EXPRESSWAY STREET ADDRESS B
CIvY-S1-2IF JACKSONVILLE FL CITY-$7-2IP 2
[
TILE DS 1 Delete TITLE [ Change [ Adaition 5
NAME PAYSINGER, DAVID NAME
staeet ADDRess | 8057 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-5T-2IP~ JACKSONVILLEFFL™  =— = T e T OITY-STEEPT T e T T et e T e oy - - - -
TME ot O] Delets it Tchange [ Addition
NAME NICHOLAS, JAMES NAME
STREET ADDRESS | 8057 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
me ] Delete TILE [ Change [ Additior ‘
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TTLE I Change [ Addition :
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP 5‘
T O Dalete ut: O hange [ Addition | |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report og supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the 1koRy rustee 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 attach &N, address, with all other like empowered.
A ar
SIGNATURE: s BRI EQUIRED CANANN\OY Sy -uGa




