2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N97000002268 FiL
1. Entity Name
MANNA UNLIMITED MINISTRIES INTERNATIONAL,
INC. 03 AUG
-y SN
Principal Plage of Buginess Malling Acdress SLQ-{E L
450 IACKSON RD 450 LACKSON RD TALLAN
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
E Pk e = v | AR AR
. Suile, Apt. #, élc. Suile. Apt. #, eic. [] GHECK HERE IF MAKING CHANGES
. City & Siale City & State 4. FEI Number Applied For
. . X | Nat Applicable
L‘:: 7P Country Zip Country 5. Certficale of Sta1us Desired [ ?g;’?qaf:(}ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . o Name . . e
~BURKE, JULIE'A - - = o :
450 JACKSON RD Street Address (P.Q. Box Number is Mot Acceplable)

JACKSONVILLE, FL 32225

City ‘ Fﬂ 2ip Code

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

SIGNATURE

Slynyure, ypdd Or prinad nang of ragisiarey agant and Ling I applicalia, {NOTE: Ragisid rad AganiSiynalud eguidd wian sinsating) ’ DATE

g. Elecllon Campaign Financing $5_00 May Be

CR2ZED37 {10/02)

Trust Fund Contritution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1LE DP O oelete o ome [JChange (] Addition
NANE BURKE, JULIE A NAME
STREET aDDRESS | 450 JACKSCN RD STREET ABDRESS
CiTv-s1-2p JACKSONVILLE, FL. 32225 cry-st-2ip
TLE DV [ Delete mE ' ‘ [ Change ] Additien
NAME EGGLESTON, CLARA A NAME
STREET ALDRESS | 460 JACKSON RD STREET ATHRESS .
CIIY-ST-2iP JACKSONVILLE, Fi, 32225 cny-sI-2ip RN L ‘.35 359
= .
me DST O oelete e 37203~ -0 0 --001 O #iegd ). Taaiton
NAME EGGLESTON, CHARLOTTE NAME .- _
STREET ADLRESS | 3904-EDIDIN DR ——— A : STREET ADURESS L - .
CIY-s1-2P JACKSONVILLE, FL 32211 cmy-s1-21k ‘
Mme [ oetete me [ Charge (] Aduition
NANE NAME
STREET ADDRESS ) SIREET ADURESS
Cimy-s1-7p Liy-st-2ip
TILE [ petete TLE [ change [ addition
NAME NAME
STREET ADHIRESS STREET ADDRESS
Ciy-s1-29 Cly-s1-21p
TILE [ Delete 10LE ] : [JChange [ Addition
NAME . ) o NAME
STREET ADDRESS ‘ .o, | sweerapoaess
e : e

city-st-ap . : s ¢iv-st-2p
12. ) hereby certify that the information supplied with this fillng does not qualify for the exemption slated in Seclion 119.07(3)(), Fiorida Statuies. | further cerlity that the Information

indigated on this repor or supplemental report Is trug and acourate and that my signature sha!l have the same laga) effeci as i made under oath; 1hat | am an officer or Gtregior

of the gorporation or the receiver or trustee empowered 1o execute 1his repon as required by Chapter 617, Floriga Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed. or on an attachment with an address, with all clher like empowered.

Y -
) 73402_}&2} FoLiE A RBURKE oSt do
SIGNATURE: Qe A AveusT AT, 003
C__AGNATURE AND TYPED OR PRINT ED NAME OF SIGMNG OFRCEROR LIRECTOR Baw Daytimd Phona #

It o/ 97



