—
FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 24, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000000375

1. Entity Name

MONUMENT HOUSE OF FAITH, INC.

Principal Place of Business Mailing Address
1508 MAYPORT ROAD 1509 MAYPORT ROAD
ATLANTIC BEAGH FL 32233 ATLANTIC BEACH FL 32233

I

il

|

2. Principal Place of Business 3. Mailing Address “Il"m ll”l

I

Secretary of State

02-24-2003 90187 006 ****70.00

L

Suite, Apt. 4, etc. Suite, Apt. #, slc. (O GHECK HERE IF MAKING CHANGES
City & Stato City & State 4, FEI Number 59_3225292 Applied For
- - - T ST ET e T T e e -2 == Not Appiicable

Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
' ) Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

JACKSONv ARLETHIA M “ Street Address (P.O. Box Number is Not Acceplable)
3544 BROCKWAY ROAD
JACKSONVILLE FL 32250-1518 N

:‘.L-__, City FL [ Z¢Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am-familiar with, and accept

the obligations of registered agent.

SIGNATU.;?E @0% %Q/I’IG/L‘—‘—‘ /4 r / € N/(’A/Cx_. /(/lr JRLICSOM 9/2’0 /0"3

5Ignalure.':l§'pe'd or printed neme of registered 'a_i;snl and title dﬁcahla (NOTE: Registered Agent signatura required when rainstating) DATE’
7 R TerTry
A _i ‘ 9. Election Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.2 an - .00 May Be
L OW:'FE $6 5_,_, . Trust Fund Contribution. (| Addad to Fees Florida Depanment of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [change ] Addition
NAME JACKSON, ARLETHIA NAME
STREET ADDRESS | 3544 BROCKWAY ROAD STREET ADDRESS
orv-sT2P | JACKSONVILLE FL 32250-1518 o-st-2¢
TILE STR O betete TITLE 3 change [ Addition
NAME SELLERS, ALCINDA NAME
STREETADDRESS | 307 9TH STREET SOUTH i . _STREETADCRESS | e
onv-st2P | JACKSONVILLE FL 32250 - g erveste T TO - T
TITLE TRBT [ Delete THLE [ thange ] Addition
NAME JACKSON, JOHN W HAME
STREET ADDRESS | 1544 BROCKWAY ROAD STREET ADDRESS
on-st-7e | JACKSONVILLE FL 32250-1518 arv-s1-27
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TLE O Detete THLE - [ Ghange ] Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (G 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 othgr like empowered.

SIGNATURE: AL LT 0 IR

SIGNATURE ANDTYPED OR PRINTED MAME 51 Py

CR2E037 (10/02)




