2003 NOT-FOR-PROFIT CORPO

FILED

RATION
UB Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003125

1. Entity Name

REHOBOTH APOSTOLIC ASSEMBLIES OF JESUS CHRIST, |
NC.

Secretary of State

07-28-2003 90151 041 ****70.00

Principal Place of Business Mailing Address

1261 W 22ND ST P.0. BOX 40923
JACKSONVILLE FL 32209 JIQCKSONVILLE FL 322030923
us u

2. Principal Place of Business 3. Mailing Address

10328 £, /1344, St

A

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

WECK HERE IF MAKING CHANGES

_~City & State City & State 4, FE} Number 59-3323670 Applied For
J%K;Sof')d /le FL e w4 e g g Not Applicable

Zie " Country Zip Country Certificate of Statis Desired Mg 75 Additional
322306 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
SR et e T T T s . T eeamoie mpe s I T i = o T e i

POUTE ALPHONSO Street Address (P.C. Box Number is Not Acceptable)

1444 W 218T STREET

JACKSONVILLE FL 32209

-

City Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing It

thef obligations of re

egistergd office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

7-/4-063

SIGNATURE .~
Signature, typed ar printed name of registsred agght and title it applicable (NOTE: Registered Agent signaiure required when reinstating) DATE
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be / Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund C

antribution. Added to Fees Florida Department of State

10, ‘OFFICERS AND DIRECTORS i—11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TiTLE D S O palete TITLE O Change [ Addition

NAME POLITE, ALPHONSO : NAME

STREET ADDRESS | 1444 W 21ST STREET STREET ADDRESS

orv-st-70 [ JACKSONVILLE FL 32200 CiTY-ST-21P

TMLE D O Delete nit3 [ Change  [] Addition

NAME POLITE, VANESSA D NAME

STAEET ACORESS | 1444 W 21ST STREET STREET ADURESS

om-5-2¢ | JACKSONVILLE FL 32200 CITY-ST-21P

TMLE D ] ) O Defee me [ Change [ Acdition
Fname T GREEN,JQHNE T e AT T e R - ot o e o - -

STREET ADDRESS | 1836 FOREST HILL RD STREET ADDRESS

ory-st-26 | JACKSONVILLE FL 32208 CITY-5T-2P

TILE D O Delete e O] Change [ Acdition

HANE CULP, ROBERT NAME

STREET ADDRESS | 10404 DEPAUL DR STREET ADDRESS

ony-sT-zP | JACKSONVILLE FL CITY-ST-21P

TLE 7 Delete TITLE [1Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-21p

TILE 3 elete TITLE [0 Change [ Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Jjw-smzw

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corparation or the receiver or trustee empgyvered 1o execute this repor
changed, or on an altaent with an address Asth 41

SIGNATURE: _\

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 iegal effect as if made under oath; that 1 am an officer or director

s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Qe - ?5q~ Sa27

3907-, 36567

Daytima Phone #

-

g

CR2E037 {4/03)



