2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000557

1. Entity Narme

NEW FAITH HOLY MISSION APOSTOLIC CHURCH OF JESUS

CHRIST, INC.

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90088 040 ****g1.25

—1-Principal Place:of-Business -

1602 W. 38T STREET
JACKSONVILLE FL 32203-3855

-~ Mailing'Addiess.

1602 W. 31ST STREET
JACKSONVILLE FL 32209-3855

2. Principal Place of Business

3. Mailing Address

M

[N ERIA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
K 98-3227274 Not Applicable
Zip - Count Zi Count! iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
.. Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DUNNAM, LOTTIE M
1602 W. 31ST STREET

JACKSONVILLE FL 32209

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

City

Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if appliceble.

{NOTE: Registared Agent signature required when reinstating)

P -

FILE NOW: FEE iS $61.25

S T -
b4 "

3 L D,

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT O oelete TITLE [ Change ] Additien
NAME DUNNAM, LOT“E M NAME
stReeT aporess |5537 KANKAKEE BLVD. STREET ADDRESS
crv-s7-20  [JACKSONVILLE FL 32205 CITY-ST-2IP
TTLE bS [ Delete TITLE O change [ Addition
NAME LLOYD, LESUE T NAME
streer aporess | 1617 CHATHAM ROAD STREET ADDRESS
orv-st-2r (JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE DAS [ Delete TILE [ change  [] Addition
NAME LLOYD, GEARLDINE NAME
streeT aooress {1658 BROADWAY AVE. STREET AODRESS
orv-st-zr - (JACKSONVILLE FL CITY-ST-2IP
TILE D O pelete TILE [J Change [ Addition
NAME CRUTHFIELD, ALBERT NAME
strect sonpess (1310 W. 31ST STREET STREET ADDRESS
ov-s1-2r {JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
| TITLE N ) o 7 Delste TITLE [l change  [] Addition
NAME It et e S BLYVYY U - ———
STREET ADDRESS STREET ADDRESS - - o
CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermnption stated in Secticn 119.D?§3)(i). Florida 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 e

fect as if made under oath; that |1 am an officer or director

of the carpoaration or the receiver or trustee empowered to execute this repor 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 tike empowered.

SIGNATURE:

SIGNATURE REQUIRED Fastre. 720 Dirsorrs

S ATIHIDE ARG PYBEN AR BRIMTER MARME ME CIHEMIMS SEEICAED G0 BIDESTA D

e i i Pl 8 - y

CR2EQ37 (9/01)




