2002 UNIFORM B“SINESS REPORT (UBR) FILED

DOCUMENT # N97000000657
1. Enty Narme Secretary of State

EVANGEL CHRISTIAN CHURCH OF SANTA ROSA, INC. 02-21-2002 90164 046 ****70.00
Principal Place of Business " Mailing Address .
210 MARGARET STREET 210 MARGARET STREET
MILTON FL 32570 MILTON FL 32570

U Pavaeer st W5 Rargarer ARG D
uite, Apt. #, etc. ~F

Suite, Apt. #, etc. 3 DO NOT WRITE IN THIS SPACE

ity & State ily & Stat 4. FE! Number Applied For
iLTO N . F‘ ' ﬂli \rﬁh‘i { [:‘ ' 593423243 Not Applicable
" T " | .
35?5—' 0 ) l Cou;trylengﬁ 3‘??57 D Sﬂ%}irxyei $ﬂ 5. Certificate of Status Desirad |]/ gese‘gesq‘ﬁ?:c"m"al
6. Name and Address of Current Reglstered Agent™ - - . - . _ 7. Name and Address of Newineglstgred Agant
e StEpHEN L. JERNIGAN
JERNIGAN. STEPHEN L Street Address (P.0. Box Number is Not Acceptaide)

o L | L7673 MAGARET ST,

" MiLTON FL | 33€70

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 Fiorida.

~>  STepleN L. Jernig AN 01,/0‘7/074

DATE

SIGNATURE
s Slgnature fyped or printad name Stfegistered &ent and titla if applicabla. (NOQTE: Registered Agent signature required when reinstating)

L 4

- . 9, Election Campaign Financing .00 Mav Be Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | fgje?i[zo Feyc-;s Department o{State
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me PD (1 Detete e O Change [ Addition
NAME JERNIGAN, STEPHEN L NAME
streeTAn0Ress | 1886 SCHNOOR RD STREET ADDRESS
CITY-ST-7IP JAY FL 32565 CITY-ST-2IP
TITLE 3] O pelzte TITLE (O Change [ Addition
HAME JERNIGAN, LORA HAME
staeer aooRess | 1886 SCHNOOR RD STREET ADORESS
GITY-ST-TP JAY FL 32565 CITY-ST-2P
TITE .. D ___._.. _Clneete_ _ [ me ~ e . [ Change [ Addition |_
NAME DUNCAN, KAREN NAME ) )
streeTaoceess | 780 ASH DRIVE STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32503 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P ‘
TILE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27

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 cerlify that the information
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 ar director
of the corporation or the receiver gr fustee emppaergd to execute 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 attachment wi other like ernpowered.

| _ . ' (g0
SIGNATURE: . _‘-f yIENS2 (T DVUSTERHEN L~IER"13AN 02;/"7,/‘72— 450.')”48

Date Daytime Phone #

CR2E037 (9/01)

Y

Feb 21, 2002 8:00 am ¢



