f'_._k,OOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004744 Aug 10, 2000 8:00 am |

1. Entity Name

RESURRECTION LIFE CHRISTIAN FELLOWSHIP INC. K Secretary of State

08-10-2000 90007 041 ****70.00

Principal Place of Business Mailing Address
P O BOX 31238 P O BOX 31238
JACKSONVILLE FL 32230 JACKSONVILLE FL 32230

1l

i

l

IR

2, Principal Place of Business 3. Malling Address “"”m Il”l
GO0 RoosevelT Puup
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
SvTEe ¥3
City & State’ City & State 4. FE| Number Applied For
Jdacksonlvrice  FC 593527861 Not Applicable
Zip Country Zip Country . . $B.75 Additionat
3 2 ? L} L/ DU VﬁL 5. Certificate of Status Desired B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
W[LLIAMS EZEKIEL V Street Address (PO, Box Number is Not Acceptabis)
1810 HARBOR ISLAND DRIVE
ORANGE PARK FL 32073 -
City FL Zip Code
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
Signature, typed or printed name of registared agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
LuT el ETS BT e
RS
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [J  Added to Fees Department of State
10. QFFICERS AND DIRECTORS : l 11. ADDITiOI.\ISICHANGES TO OFFICERS AND DIRECTORS IN 10
o WILLIAMS, EZEKEL V e e Wriezams, Ezsktle y Rowe D
Al
y e
stRecT A00REss | 1810 HARBOR ISLAND DRIVE STREET ADDRESS / 8/0 HARGOR Z3LANP 7 Rzv
orv-st2¢ | ORANGE PARK FL 32073 CITY-ST-2IP ORAVEE FARK FL 32073
TITLE D [ Delete TiTLE D B Crange [ Addition
NAME WILLIAMS, PAULETTE M NAME WzLezoms, FvLE 7‘%- m
sTReeT Ao0Ress | 1810 HARBOR ISLAND DRIVE . ) seeraooness | £ 8 /0 HARGOR TsLAnWD DRCVE-
orv-si-2¢ | ORANGE-PARK FL-32073 - - a5 | Oppves. ARk FL 32023 - -
TLE O . O Delete TITLE [JChange  [J Addition
NAME FITZPATRICK, EDDIE NAME
_| smeeTADDAESS | 3013 WAVERING LANE STREET ADDRESS
CITY-§1-21P M]DDLEBURG FL 32068 CITY-ST-2IP
TE )] {1 Delete TIMLE [ Change [ Addition
NAME FITZPATRICK, TERESA A NAME
STREET ADDRESS | 3013 WAVERING LANE ) STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-ZIP
me PO g Delete TIMLE O change ] Addition
NAME WILLIAMS, EZEXIEL V HAME
STREETADDRESS | 1810 HARBOR ISLAND DRIVE STREFT ADDRESS
CiTY-57-21 ORANGE PARK FL 32073 ciry-§1-21P
TE sSD g Delete TLE [ change [ Addition
NAME WILLIAMS, PAULETTE M NAME
sTREET ADDRESS | 1810 HARBOR 1SLAND DRIVE STREET ADDRESS
GITY-ST-2P ORANGE PARK FL 32073 CiTY-ST-2P
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Sectior 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 empowerad to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other [ke empowered. .
SIGNATURE: 9%//&0 (%) 245-73/9
) / ! Daig Daytime Phone #

CR2E037 (5/00)



Lo - r — ————

ADDITIONAL OFFICERS

V/D - (DELETE)
WILLIAMS, JOHNNIE B.

P.0.BOX 331

LUDOWICL GA 31316

D
WILLIAMS, ALFREDIA
P.O.BOX 331

" "CUDOWICI, GA 31316

/7 chmen

pﬁﬁyﬂ@gdw :

1968




