2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001550 -

1. Entity Name

JESUS-IS-THE:ANSWER, CHURCH, INC.

""'—‘--‘. - e

Mar 07, 2000 8:00 am
. Secretary of State

03-07-2000 90090 013 ****66.25

Principal Place of Business

Mailing Address

R T Y

118 EAST 11TH STREET 116 EAST 11TH ST

APOPKA FL 32702 APOPKA FL 327036416
us

2. Principal Place of Business 3. Mailing Address

GHEPIERRGOGANN AR

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
‘ 9-3302406 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 P.«ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, JOHN
118 EAST 11TH STREET
APOPKA FL 32703

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

City Zip Code

FL

temon

/

8. The above named entity submits this §

SIGNATURE

Sign: -,n’ ire, typed or printed

t for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

fima bi registered agent and titte il appiicable.

(NOTE: Registered Agent sidnafure requxred when reinstating

[ 94
FILE NOW: 9. Election Campaign financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D O Delete TITLE (O3 change [ Addition | &
N JOHNSON, JOHN H HE 2
SIREET ADORESS | 118 EAST 19TH STREET 21;55;\020:555 =
CITY-ST-Zp I1Y-ST-2I e

OPKA FL 32703 0
TILE S 3 Delate TLE [ Change [ Addition | C
N JOHNSON, LILLIE M N
STREET ADDRESS [ {16 EAST 11TH STREET STREET AUDRESS
crv-S-2¢ | APOPKA FIL 32703 CITY-ST-2F
TLE T O velste TITLE [J Change ] Addition
e MONTFORT, ANTOINETT v
STREET ADDRESS | 147 §TH ST STREET ADDRESS
CITY-5T-2IP APOPKA ﬂ TITY-8T-7IP
TITLE D [ Delete TILE O change [ Addition
NAME WARE, LONNIE NAME
STREET AQDRESS | 15 WEST 7TH ST. STREET ADDHESS
CITY-51-2P APOPKA FL 327_03 £Iry-§1-2P
TITLE O Delete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ Change {7 Addition |
NAME NAME h 3
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certity that the infarmation supplied with this filim
indicated on this report or supplemental report is true anéJ
of the corporation or the receiver or trustee empowered t
changed, or an an attachment with an address,

SIGNATURE: M&Y

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

r like empowered. \_ﬁ]{LﬂFL) ’5 Q o D D

SIGRATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytime Phong #



