2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006663

1. Entity Nama

THE KING'S COURT CHRISTIAN DANCE MINISTRY, INC.

Principal Place of Business

13302 EGRETS MARSH DR.
JACKSONVILLE FL 32224

Mailing Address

13302 EGRETS MARSH DR.
JACKSONVILLE FL 32224

/W’/ﬂ

2. Principal Place of Business

3. Mailing Address

20, Aox 33/03

; / !
‘ Suite, Apt. #, etc.

Suite, Apl. #, etc.

N

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90005 015 ****g] 25

] A

DO NGT WRITE IN THIS SPACE

HANDTKE, RENEE M
13302 EGRETS MARSH DR.
JACKSONVILLE FL 32224

City & State City & State , 4. FEI Number i Applied For
‘ Taeksonv ,//e e 59-3545824 Not Applicable
Zip Country Zip | Country - - $8.75 Additional
W‘id‘ 32233 -/03¢ 5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name L et =

Street Address {P.0. Box Number is Not Acceptable)

City

FL ITipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerged agent, or both, in the state of Florida.

SIGNATURE
Sfgnature, typed or printad name of registered agent and tita if appicabia. {NGTE: Regy d Agent signatura requrad whan rei DATE
FILE NOW: 9. Election Campaigh Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State |
{
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e D [ Delete E [ Change [ Addition | 8
MAME HANDTKE, RENEE M NAME 2
STREET ADDRESS | 13302 EGRETS MARSH DR. STREET ADDRESS s
ciry-S1-21P JACKSONVILLE FL 32224 ciry-§1-29 i
o
TMLE D [ Delate TILE O crange [ Addien | &
HAME HANDTKE, PHIL § NAME
stReeT A0DRESS | 13302 EGRETS MARSH DR. STREET ADDRESS
orv-s-2P ) JACKSONVILLE FL 32224 TY-ST-2P
me - - Do oo - - [ Detete TLE [] Change [ Addition’
Nk DIRE, SUSAN NAME ‘
STReeT 40DRESS | 13700 RICHMOND PARK DR, APT 906 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32224 CITY-ST-2P
TMLE D [ Delete TMLE [ Change  [] Addition
NAME WILLIAMSON, JERRY ' NAME
 STREET ADDRESS 263 SOUTH ROSCOE BLVD STREET ADDRESS
onv-s-2¢ | PONTE VEDRA BEACH FL 32082 cirv-st-7I
!TITLE : [ Delete TITLE ¥change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P

CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that tne information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bilock 10 or Block 11 if

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

0 gy B
/v‘.l

ISR SRR nre’ Mond F e

1/3/00 Go4-98I-20/)

' SIGNATURE: (AB20

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




