2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003121 FILED
DOCUN 9600000 Apr 13, 2000 8:00 am

ONE ACCORD FELLOWSHIP NONDENOMINATIONAL MINISTRY ecretary of State

04-13-2000 90044 034 ****6] .25

Principal Place of Business Mailing Address
14616 62ND COURT NO 14616 62ND COURT NO
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-4583
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . o City & State i ~==== -1 4, FE! Numnber~_ ————r T Applied For = —
- 650685067 Nol Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired d Feo Roquired

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

Street Address {P.O. Box Number is Not Acceptable}

JACKSON, RANDY L
14616 62ND COURT NO
LOXAHATCHEE FL 33470

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added io Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . O pelete TITLE (I Change [ Addition
NAME JACKSON, AUDREY NAME
STREET ADORESS | 14616 62 COURT N STREET ADDRESS
om-s1-7P | L OXAMATCHEE FL 33470 v-st-2°
TITLE D ' : [ pelete TITLE [Jchange [ Addition
NAME HENDRICKS, VERLEY . __. - NAME : e ——
STRET ACDRESS | 6670 ROYAL PALM BEACH BLVD. STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST-2IP
TIME [) O elete e [ Change [ Addition
NAME WILLIAMS, CLORETTA NAME
STREET ADDRESS | 2738 NW 4 CT° STREET ADDRESS
cmy-sT-2P | POMPANO BEACH FL 33069 ciTY-51-2p
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TmE [ pelste TILE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21F * ¢ | #1020 o8 o CITY-ST-2IP

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 réport 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 to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgglwith an addregs! with all other iike empowered.

. j 2
oD = o= oty MJackson 7{/ %o, %m—m&

™ SIGNATURE ANGTYPED PR PRIRTED HAME OF SIGNING OFFICER GR DIRECTOR Dard Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



