e

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

3§NUmM ENT # N97000002035 Secretary of State
' 02-17- .
URCH OF THE LORD JESUS CHRIST OF INDIAN RIVER 2003 90234 042 ***61.25
JUNTY, INC. :

cipal Place of Business Mailing Address

5 59TH AVENUE 3965 45TH PLACE

0 BEACH FL 32960 VERO BEACH FL 3297

e s T
Suite, Apt. #, efC. ) Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0797011 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §988'g?q$?:é“°nal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

- PEGG, ROBERT L Street Address (PO. Box Number is Not Acceptable)

1428 21T STREET

+VERO BEACH FL 32960 . . . U S
- City . FL Zip Code

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

the obligatians of ragistered agent.
-

SIGNATURE
Slgnature, typed of printed name of registered agent and titla if appficabls. (NOTE: Registarad Agent signatura required when reinstating) . 1 DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 may Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Fiorida Department of Staie
10. OFFICERS AND DIRECTORS M l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 10 .
TILE PD slele TMLE Change ) Adgition | &
NAME JONES, WILLE NAME ferli Tores s
srreeT anokess | 3965 45TH PLACE STREET ADDRESS | 2 QS I<fh Plac® =
o
erv-s-2¢ | VERO BEACH FL 32967 onv-s-20 | /2q O Beach FL 33.9 &7 T
1 o
TILE DV [ Delete TITLE [ Change [ Addition | &%
NAME JONES, DOROTHY NAMIE
oTREET ADORESS | 1665 45TH PLACE STREET ADDRESS
CITY-ST-ZiP VERO BEACH FL 32067 CITY-ST-2P
TTLE DS [ Delete TLE [ Change [ Addition
NAME ROSS, KATHLEEN NAME
eTREeT AD0RESS | 3074 45TH PLACE STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 22067 CITY-ST-7IP
TILE 1 Delete “TrLE £ Crange (I adition” .
NAME NAME i
STREET ADDRESS 4TREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE 3 Delste TITLE ' [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP F
TITLE 1 Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2F CrTy-S7-2IF

118.07(3)(), Florida Statutes. | further certify that the information
ai effect as if made under oathy: that | am an officer or director

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
leg
ida Statutes; and that my name appears in Block 10 o Block 111

indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 17, Flori

changed, or on an attachrgent yith an address, with all other like empowered.
I EG,WW%{&&.\MRED cheding Tonca /2 foa 113-563-5 70
| — P S Dat

e Daytime Phone #




