2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005165 FILED
1. Entity Name Jul 19, 2000 8:00 am
SANCTUARY - THE HOUSE OF THE LORD, INC. Secretary of State
07-19-2000 90011 042 ****g]1 .25
Principal Place of Business Mailing Address
9570 REGENGY SQUARE BLVD 9570 REGENCY SQUARE BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
e v IUEARRA AR RROTTIER I
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE! Numier Applied For
59‘3467593 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.;?qlﬁgecgtional
- - *~— §: Name and Address of Current Registered Agent ——-—— - =] e —.— — .7. Name and Address of New Reglstered Agent
Name
LARA RAYMOND S Street Address (P.O. Box Number is Not Acceptable)
9570 REGENCY SQ BLVD
JACKSONVILLE FL 32225 o 7 Cods
FL
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registsred agent and title if appiicable. {NOTE: Registarad Agent signature raguired when rainstating) DATE
FILE NOW: FEE IS §61.25 9. Election Campaign Firancing $5.00 may Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE D . [ change k3t Addition
NAME CENAC, DWIGHT NAME Simpson, Jerry
STREET ADDRESS |. 9570 HEGENCY SO BLVD STREET ADDRESS 9570 Rege-niy S%uare Blvd.
| CIny-sT-2p JACKSONVILLE FL 32275 CITy-§T-2IP Jacksonville, FL. 32225
U TmE D O pelete TITLE [ Change [ Addition
NAME LARA, RAYMOND $ NAME
. STREETADORESS | @570 REGENCY SQ BLVD STREET ADDRESS
H CITYfST-ZIP . “JACKSONVILLEEL’SZZZ&H . - T CITY-ST-2IP == o e - . L L . .
TITLE D C [ Detete TITLE O Change [ Addition
NAME GYLAND, STEPHEN P . HAME
STREET ADDRESS § 9570 REGENCY SQ BLVD STREET ADDRESS
om-si22 | JACKSONVILLE FL 32225 uv-sT-2¢
e O pelete TITLE {Ochange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
me 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-8P TTY-S1-2P

12. I"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 supplemental repert is tnue and accurate and that my signature shali 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 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 witky an agdfess. with all ot erlikeem/powe_r%’/-
SIGNATURE: SIENVAT UR{@E@UHHED Yo 1Y )bw qut -1 -N
T

SIGNATORE inn’vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone #

CR2E037 (5/00)



