e e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003121

1. Entity Name

ONE ACCORD FELLOWSHIP NONDENOMINATIONAL MINISTRY

» INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90262 009 ****5] 25

14616 62ND COURT NO
LOXAHATCHEE FL 33470

Principal Place of Business Mailing Address

14616 62ND COURT NO
LOXAHATCHEE FL 33470

e IVa4

2. Principal Place of Business 3. Mailing Address

L

AR AU ERT M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 7 Applied For
65"%85% Not Applicable
e Z e ST R (i e e [ Z P TR S 55Eemn | Couintry = 5. Cortiionto of Status Desied [0 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

JACKSON, JRANDY L
14616 62Niy COURT NO
LOXAHATCHEE FL 33470

Ve e

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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

2 Loclion

4/27 /02

SIGNATURE 0 )

Signature, typed or printegAame of raglsler nt and litls if applicabla,

{NOTE: Registered Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQS IN 10

10. OFFICERS AND DIRECTORS 1.
TILE D [ pelete TITLE [J Change  [J Addilion
NAME JACKSON, AUDREY NAME
stReet Anoress | 14816 82 COURT N STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-2IP
o [V EEC RN © oo s e m o[ pplete S = SITLE s e =" ==~ iz~ [&] Change = 5] Addition-
NAME HENDRICKS, VEFHEY NAME
sTReeT Apcress | 8670 ROYAL PALM BEACH BLVD. STREET ADDRESS
CITY-ST1-2iP ROYAL PALM BEACH FL 33411 CITY-ST-2IP
e D O Delete TILE O Change [ Addition
NAME WILLIAMS, CLORETTA HAME
STREET ADDRESS | 2738 NW 4 CT STREET ADDRESS
civ-st-2r | POMPANO BEACH FL 33069 CITY-ST-2IP
Tme (3 elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP
TLE [ pelate TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2ZP

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 informatian
indicated on this report 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 o exeﬁute this repo(rjt as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

r like empowere

changed, or on an attachmegt with an adgyess, with all ot

SIGNATURE:

;!ﬁ(—- = A

NED

T ————— o,

l//z?/o& T

SIGNATURE AND TYESD OR pmmsws OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

CR2E037 (9/01)



