2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000007235 )

ST JOHN CHURCH OF GOD IN CHRIST MINISTRIES, INC.

//

Principal Place of Business

735 THOMAS LANE
COCOA FL 32922

Mailing Address

735 THOMAS LANE
COCOA FL 32922

2. Princtpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90450 038 ****61 .25

80125613

A

DO NOT WRITE IN THIS SPACE

M

"JONES, SYLVESTER
750 BERNARD ST.
COCOA FL 32022

City & State City & State 4. FEl Number Applied For
9'3627885 Not Applicable
P Country e Country 5. Ceniificate of Status Desired O $8'75 A,dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

.Street Address.(R.C..Box Number is Not Acceptable}

City

Zip Code

FL

"

SIGNATURE

B. 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, typed or printad nama of registered agen and title if applicable.

{MOTE: Regislsred Agent signaturs required whan reinstating)

DATE

2

FILE NOW: FEE IS $61.25

9. Elsclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D - - [ Delete TITE [ change [ Addition
s |JONES, SYLVESTER HAME

STREET ADDRESS | {1445 SANTA ROSA DR. STREET ADDRESS

CITY-§T-2IP ROCKLEDGE FL 32955 CITY-8T-2IP

TITLE YD [ Delete TTLE [ change [ Additicn
NAME DUNN, ADAM NAME

STREET ADDRESS {4815 NICOLE AVE. STREET ADDRESS

CITY-ST-2IP COCOA FL 32927 CITY-5T-2IP

TITLE D [ Delete TILE [ Change [ Aadition
NAME MORICE, J. PEARL NAME

STREET ADDRESS |3812_ STONEMOUNT DR STREET ADDRESS

CITY-ST-2F COCOA F|. 32923 il T e e ATCITY-ST-2P - T

TiTLE ASD [ Delete TITLE [Jchange [ Addition
NavE DAVIS, PEGGY N

STREET ADDRESS (909 §. GEORGIA AVE. STREET ADDARESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST7-ZIP

TITLE T O pelete TILE [J change [ Acdition
NAME GLENN, AMOS NAME

STREET ADDRESS | 9§27 STRATFORD DR. STREET ADDRESS

CITY-8T-21P COCOA FL 32096 CITY-$T-2IP

TITLE T - 3 oelete TITLE {Jchange [ Addition
NAME WYNN, JOHN NAME

STREET ADDRESS | 817 HOWARD BLVD STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP

changed, or on an at

SIGNATURE:

IGNATURE AND TYPED OR |

PRINTED NAM

SO IRED

ohrva\ oo

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 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 frustee smpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ment with an address, with all other like empowered.

Shl-0b 20305

UF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

CR2E037 (9/01)



