2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003125

1. Entity Mame

REHOBOTH APOSTOLIC-ASSIMBLIES-OF JESUS CHRIST, |
NC. ASSEMBLIES

Principal Place of Business Mailing Address

1281 W 22ND ST P.O. BOX 40523
JACKSONVILLE FL 32209 JACKSONVILLE FL 322030923
us us -

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

i

FILED ;
Feb 26,2002 8:00 am
Secretary of State

02-26-2002 90041 031 ****70.00

TLH4LY

TN RN

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4. FE! Number . Applied For
59'3323670 Not Applicable
Zip Courniry Zip Country " ) $8.75 Additional
5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLITE, ALPHONSO
1444 W 21ST STREET
JACKSONVILLE FL 32200

| Streef Address (P.O) Box Number is Not AGcaptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE

Slgnalure. typed or printed name of ragistered agent and titla if applicable.

(NOTE: Registarad Agent signalure required when reinstating)

DATE

= FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contricutian, Added to Fees Department of State

10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10 .

TIE D [ pelete TIMLE (] change [ Addition §_

NAME POLITE, ALPHONSQ HAME 2
-

STREET ADDRESS | 1444 W 21ST STREET STREET ADDRESS g

on-sT2e | JACKSONVILLE FL 32209 o sT2¢ &

TILE D [ Delete TITLE [ Change [ Addition 8

A POLITE, VANESSA D e

STREET ADDRESS | 1444 W 21ST STREET STREET ADDRESS

CITY-ST-7IP JACKSONV'U.E FL 32209 CITY-ST-ZIP

T D, L O Detere TILE [JChange ] Addiion

NAME - |GREEN.JOHNE. .. .. JME - o e i -

STREET ADDRESS | 1836 FOREST HILL RD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32908 CITY-ST-2IP

TITLE p.o . O belete TITLE [ change [ Additicn

NAME CULP, ROBERT NAME

STREET ADDRESS | 10404 DEPAUL DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O Delete TITLE [J change  [J Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. I hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(
port 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
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated en this report or supplemental re
of the corporation or the receiver or trustee empo
changed, or on an attaﬂ ent with ap address,

SIGNATURE: _TCUOE

h gl ciher like empoweared.

A BONE
YordT A 2 1=

cred o execute this report as re{Bired by Chapter

i}, Florida Statutes. | further certify that the information

A

i
a A

SIGNATURE AND TYPED OR PRINTD NAME OF 5IGNING OFFICER OR D}

RECTOR

102

Date Daytima Phona #

Py



