2001 UNIFORM BUSINESS REPORT (UBR) FILED

bocuvenT # No6000003121 | Nt Siate

_ o*oske ok ke
ONE ACCORD FELLOWSHIP NONDENOMINATIONAL MINISTRY 05-03-2001 90920 029 =¥61.23
Principal Place of Business Maling Address
14818 €2ND COURT NO 14616 62ND COURT NO ’ [ IR A A
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
R s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65"%85%7 Not Applicable
Zip Courtry Zip Country 8, Certificate of Status Desired | ?g';gq:ﬁ?:éﬁmal
" oem . B._Name and Address of Current Registered Agent_ = | = __ __7,_Name and Address of New Registered Agent
-— e = Name
JACKSON. RANDY L Street Address (P.O. Box Number is Not Acceplable)
14616 62ND COURT NO
LOXAHATCHEE FL 33470 _ _
City FL Zip Code

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

SIGNATURE ﬂ <j CLCZV«VH L/‘ 2 ZD:TEO /

Slgnature, typed or printed egistared agant an(pﬂﬂﬁ?&pp!icabla‘ {NOTE: Registerad Ageni signature requirad when reinstating)

—_—

FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
Tme D O3 Detete %LE O Change [ Addition | S
NAME JACKSON, AUDREY NAME 2
STREET ADCRESS | 14616 62 COURT N STREET ADDRESS s
GITY-S7-2P LOXAHATCHEE FL 33470 CITY-ST-ZiP '-E
it D 1 Delete TLE O Change [ Aditon |
NAME HENDRICKS, VERLEY NAME
STREETADORESS | B670 ROYAL PALM BEACHBLVD. | e svoess o
| omv-si-ze"" | RQYAL PALM BEACH FL'30411— — ~~ "~ ~ < "Jomv-or-u B
TITE D ‘ [ Delete TITLE [0 Change [ Addition
HAME WILLIAMS, CLORETTA NAME _
STREET ADDRESS | 2738 NW 4 CT STREET ADDRESS -~
omv-s1-27 | POMPANQ BEACH FL 33069 un-S1-2¢
TTLE O petete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oeleta TITLE [ Changs [ Addition
NAME o NAME
STREET ADDRESS S B STREET ADRESS
CITY-5T-7P T N b CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § ov-srze

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 report or supnlemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exequte this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an atlachmenswith an addregs, with all other empowegsed.

SIGNATURE: __ Z2)MaABls oo lmmnm % / ZLJ O/

SIGNJTURE AND TYPEDIGH nmmzlﬁﬁ?ﬂs SKINING OFFIGER OR DIRECTOR Date Daytime Phona # J

¥

7



