2000 UNIFORM BUSINESS REPORT (UBR)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - L Aevee; Jlayne. Pastor

SirestAd s (P.O. Bog Numiber is Nét Acg iabE
—BRIGASPASTORAV— 2

/ " Tacksonville.. FL 35507

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in'the sfate ot Florida.

e fAEE (D (RIS 4/ foc fo

Stgnalure, lyped or printed nama of registered aﬁ and title it applicabia. (NOTE. Registerad Agent signature required when reinstating) UJKTE
FILE NOW: 9. Election Campaigr: Finarcing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Depariment of State
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TMLE D . ™ Dslete TITLE O charge [ Addition
o BRIGES:AN— NAME
STREET ADDRESS 19890-QIBSON-ROAD—— STREET ADDRESS
ON-STP - AOKSONVIHEFi-58P07— o sT-2p
TITLE D [ Delete TITLE [ Change [ Addition
NAME ACREE, WAYNE NAME
STREET ADDRESS | 2820 GIBSON ROAD STREET ADDRESS
o-st2e | JACKSONVILLE FL 32207 : or-ST-7P
TITLE D . [ petete TITLE [ Change [ Addttion
NAME ROBINSON, VONN - - name - - — - e o=
STREET ADDRESS | 2820 GIBSON ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-21P
TITLE D O oelete TITLE [ change [ Addition
NAME PLESS, BERT NAME
STREET ADDRESS | 2820 GIBSON ROAD STREET ADDRESS
crstze | JACKSONVILLE FL 32207 cv-S1-2p
TITLE D [ pelete TILE . 1 change  [J Addition
NAME MCCLENDON, BRENDA NAME
STREET ADDRESS | 2820 GIBSON ROAD STREET AGDRESS
orv-st-2e | SACKSONVILLE FL 32207 oy st-2p
TITLE O elets TITLE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or. trustee empowered 10 execute this report as required by Chapter 617, Florida Stailutes; and that my name appears in Block 16 or Block 11 i
changed, or ¢n an attachment with an address, with 2l other like empowered.

L-SIGNATURE AN 7YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona %

SIGNATURE: _ /(&R RECRRORRED F2o-00  Dt.TIXTad

DOCUMENT # N94000005900 FILED
1. Enty Name May 08, 2000 8:00 am
ARMOUR OF GOD CHRISTIAN CENTER CHURCH. INC. Secretary of State
05-08-2000 90180 028 ****g] .25
Principal Place of Business Mailing Address
2820 GIBSON ROAD P.O. BOX 47094
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247-7004
e e e R TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
593210108 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O gs'gs ﬁ_xdcgtional
©e Require

CR2E037 (9/99)



