2001‘ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002352 May 10, 2001 8:00 am

1. Eniy Name Secretary of State

[LYTRE -3

CR2EQ37 (10/00)

CHURCH FELLOWSHIP WORSHIP MINISTRIES, INC. 05-10.2001 90120 019 ***%6] 25
Principal Place cf Business Mailing Address
9117 LEM TURNER RD 9117 LEM TURNER RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 59-3503523 Not Applicable
Zip Country Zip Courry - : $8.75 Additionat
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . ) - Name .
AU.EN BRUCE Street Address (P.O. Box Number is Nat Acceptable)
)
10832 NAPLES COURTS
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite it applicable. (NOTE: Registerad Agent sipnature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Department of State
: |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD O selete ME . [ Change [ Adattion
NAME ALLEN, BRUCE NAME
staeeT Aooress | 10832 NAPLES CT 8O STREET ADDRESS
or-st-z¢ | JACKSONVILLE FL 32218 Ciry-s1-2Ip
TLE VSD O Delete TIMLE 3 Change [ Addition
NAME ALLEN, RENITA . NAME
sTReer a0DRESS | 10832 NAPLES CT SO STHEET ADDRESS
orv-stze | JACKSONVILLE FL 32218 CITY-ST-2P
ome- |0 . - _ [ el _TITE o ) . : . _[Change [T Adeition
NAME WASHINGTON, BERNARD NAME
street aooress | 11742 TORTOISE WAY NO STAEET ADDRESS
omv-stze | JACKSONVILLE FL 32218 CITY-ST-2P
TITLE [ pelete TITLE [ Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TiTLE ) [ Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP

12. | 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
inclicated on this report or supplemental report is true and accurate and that my signature shail 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 1o 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 wi dress, with all other ke empowered.

SIGNATURE: e ‘7f/ ,,2‘%3/.2/ Tt~ FRY -

JAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

g P
SIGNATURE AND TYPED OR PRI

e




