FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90030 049 ****62 00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000001626

1. Entity Name

JESUS CHRIST COMMUNITY OUTREACH MINISTRY, INC.

Principal Place of Business Mailing Address

P.O. BOX 225
DEERFIELD BEACH FL 33443

169 S.W, 2ND COURT
DEERFIELD BEACH FL 33441

2. Principal Place of Business 3. Mailing Address

(T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, atc. Sulte, Apt. #, etc.

City & State City & State ! 4. FEl Number o Applied For
R ——— U, Se L b L2, S [
65"0821943 Nat Applicable
j Zi Countr m
Zp Country » y 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Reglstered Agent
Name
Streel Address {P.O. Box Number is Nol Acceptable
WILLIS, LOUISE PASTOR ¢ piable)
169 S.W. 2ND COURT
DEERFIELD BEACH FL 33441 - ——
ity FL ip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signatura, typed or printad nama of registerad agent and title If applicable. {MOTE: Registered Agent signature raguired when reinstating} DATE
k 9. Etection Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 paign ¢ $5.00 May e eck Payable t
“ Trust Fund Contribution. Added 1o Fees Department of State
& s ..
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE ) Change  [] Addition §
NAME WILLIS, LOUISE PASTOR NAME %
STAREET ADDRESS 169 sw 2ND COURT STREET ADDRESS g
om-s-2¢ | DEERFIELD BEACH FL 33441 o5t 2¢ &
- c
TITLE DS ] Delele TLE Clchange [ Addition | &
. o e e E&MEi _ e AL - -
%T F. o TSTREET ADDRESS
or-st2¢ | DEFRFIELD BEACH FL 33441 ov-st-2¢
TITLE DT [ Delete TITLE [] Change ] Additicn
NAME MOORE, RAPHAEL HAME
STREET ADDRESS | 2881 N.W. 26TH STREET STREET ADDRESS
onv-s1-2° | FT. LAUDERDALE FL 33311 cim-st-2p
TITLE ] celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ petete TITLE [O CGhange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
TITLE [ pelete TIMLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), 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 oatn; that | am an officer or director
of the corporation or the receiver or trustes 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, of on an atta ent with an address, will al! other like empowered.
o ..
1A =2 A
SIGNATURE; [E12 . QW ; -
SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

f



