1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005929

1. Enlily Name

CHARISMATIC ORTHODOX

CHURCH, INC.

Principal Place of Business

784 VISCAYA AVENUE
ST. AUGUSTINE FL 22085

Mailing Address

784 VISCAYA AVENUE
ST. AUGUSTINE FL 32086

2. Principal Place of Business

282, wy |

S0

||

3. Malling Address

Suite, Apt. #, etc.

& adluwsniag,

Suile, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 90714 012 ****61 .25

il

R

DC NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
W) 59-3539860 Not Applicable
Zi . C Zi ount iti
P ountry P Country 8. Certificate of Status Desired [ $8'75 Addltlonal
‘SQ_/O qu Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

3

| KERSEY MARK: D<= - =~ ==mmsr oz

784 VISCAYA AVENUE
ST. AUGUSTINE Ft 32086

Name

o} S

ot ==

et

“Street’Address’(P.O>BG% NImbar is Not'Acceptabla) = —

City

Zip Code

FL

8. The above namedlentity submits thi

statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

i~/

S-lo- 02

¥

SIGNATURE it
. lu;s, ped of printed name of r islerad‘a'genl an%a it applicabla. {NOTE: Registered Agent signatuss requirad when reinstating) DATE
. 9. Election Campaign Finanging $5_00 May Be Make Check Payable to
FiLEgNOW' FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CPD O petete TITLE [JChenge  [C] Addition
NAME KERSEY, MARK D NAME
STREETADDRESS 1784 VISCAYA BLVD. STREET ADCRESS
GNY-ST2P ST, AUGUSTINE FL 32086 ciy-s1-zp
TILE VPD O oelete TITLE [ Change [ Acdition
NAME WRIGHT, LORENZO T HAME
STREET ADDRESS |RT 5 BOX 2175 STREFT ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
e ™ : O Delete TMLE ] _ [ Change [ Acdition | _
NAME KERSEY, UNDA‘“_.P P S L NAME . —za o | e s g == SRS 2T T 2 =
*-STREET ADDRESS | 784 VISCAYA BLVD. STREET ADDRESS
CITY-51-21P ST. AUGUSTINE FL 32086 CITY-ST-2IP
TTLE e O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
TLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-57-21P CITY-81-2IP

12. | hereby certify that the infarmation supplied with this fiilng does not
indicated on this report or supplementat

of the corporation or the recejver o
changed, or on an attachmed

SIGNATURE:

with an

ddresg, with all other like empowered.
:]ﬁ\%"ﬁ“’“f’ YEQUIRED

r trusiee empowered to execute this report

b

qualify for the exemption stated in Section 119.07,
report is true and accurate and that my signature shall have

(3)i), Florida Statutes. { further certify that the information
the same legal effect as if made under oath; that | am an officer or directO(
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

S--? I Lo s

SIGNAYURE AND TYPED ORJPRINTED NAMFCy SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E037 {9/01)




