2002 UNIFORM BUSINESS REPORT (UBR)

FILED

™

DOCUMENT # N97000005165

1. Enfity Name

SANCTUARY - THE HOUSE OF THE LORD, INC.

Jan 09, 2002 8:00 am !
Secretary of State

01-09-2002 90011 011 ****6] 25

Principal Place of Business

9570 REGENCY SQUARE BLVD
JACKSONVILLE FL 32225

Mailing Address

9570 REGENCY SQUARE BLVD
JACKSONVILLE FL 32225

LUVUUY v

2. Principal Place of Business

3. Mailing Address

I I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

CR2E037 (9/01)

City & State City & State 4. FEl Number Applied For
59-3467593 Not Appicass
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - . .
BARKER, PAUL D Street Address (P.O. Box Number is Not Acceptable)
‘3 ¢l
9570 REGENCY SQ BLVD
JACKSONVILLE FL 32225
“ City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE
Slgnawre, tywed or printed name of registered agent and tit'e if applicadle. (NOTE: Registered Agent signature required when rainstating) DATE
L 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete e O Chenge [ Addition
NAME ICENAC, DWIGHT NAVE
stReeT aooRess [9570 REGENCY $Q BLVD STREET ADDRESS
cry-st-27 |JACKSONVILLE FL 32225 CITY-87-2IP
TITLE D O peleta TITLE [ Change [ Addition
NAME BARKER, PAUL D NAME
steeT aookess 9570 REGENCY SQ BLVD STREET ADDRESS
ory-st-zp JJACKSONVILLE FL 32295 CITY-5T-27
~TITLE P e e gz 3 o eamme v - [ Delote o eammee [T < — e e e somrmg = e e ]-Change . < [] Addition
NAME GYLAND, STEPHEN P NAME
stReeT aporess 18570 REGENCY SQ BLVD STREET ADDRESS
orv-st-ze [JACKSONVILLE FL 32225 GITY-ST-2P
e D 1 Delste TITLE [JChznge [ Aditicn
NAME IMPSON, JERRY NAME
staeet poress (9570 REGENCY SQUARE BLVD STREET ADDRESS
crv-si-ze | JACKSONVILLE FL 32225 CITY-3T-2IP
TLE [ Detete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Z/Sﬂﬁ%l'ﬂ%‘ﬂ%@ EREOOVER Beter

AR A T IEE & A T U T i I T Il At ABSE I O lrehl il e, o

a//a?/z«qz, (goM) TS £) (00 128G




