2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
May 09, 2003 8:00 am ;

DOCUMENT # N96000000407

1. Entity Name

HIS LIFESTYLE MINISTRY, INC.

Secretary of State

05-09-2003 90148 032 ****5] 25

E

Mailing Address

1839 PALMDALE ST
JACKSONVILLE FL 32208

Principal Place of Business

1839 PALMDALE ST
JACKSONVILLE FL 32208

2, Principal Place of Business 3. Mailing Address

0

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

] CHECK HERE I MAKING CHANGES

City & State City & Stale 4. FEl Number 59_3449142 Applied For
Not Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] s e | MamE - - ——
WILCOX. ARTHUR Street Address (P.O. Bax Number is Not Accepiable)
1839 PALMDALE ST
JACKSONVILLE FL 32208

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typad or printed namea of registerad agent and title it applicabla.

{NOTE: Regjistared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

— STt PN

9. Election Campaign Financing
Trust Fund Centribution.

e I e

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

in

10. DOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "

me--.-|.DP O} Celste TITLE [T Change [ Additon | &

nams, ot WILCOX, ARTHUR NAME S

STREET ADDRESS 1839 PALMDALE ST STREET ADDRESS g ,

CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP b

TITLE Dv ] Delete TITLE O Change [ Addition &

NAME WILCOX, PORTIA NAME °

sTReeT ADORESS | 1839 PALMDALE ST STREET ADDRESS

CTY-ST-ZIP JACKSONVILLE FL 32208 CITY-ST-2P

TLE D O Delete TLE O Change [ Addition
“Have 1 HILLT RICHARD -l — -~ —=— : - e N S

stReeT ADDRESS | 830 GARFIELD ST STREET ADDRESS

omy-sT-2p | JACKSONVILLE FL 322090 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addilion

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TE [ Delete TITLE [ Change  [J Aodition

HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shalt have the same legal effect as if madeo under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowsred.

R
AR D

changed, or on an al

SIGNATURE:

ZD?QEA o Ll

H =139 7
&Y 1\

Loy Sl q\uvj




