| ]
2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N99000000027

1. Entity Name

REALITY OF THE WORD MINISTRIES, ING.

Mar 04, 2000 8:00 am’
Secretary of State

03-04-2000 90104 005 ****4] 25

i
Principal Place of Business - . Mﬁlirwg :Address
1085 RHONDA ROAD . 1085 RHONDA ROAD
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-2531 Nt
1 CHA3ATAL
|
Sdite, At #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE 1
City & State - .. S hd ~ Qlity &'Stéte T % ek 4. FEI Number Applied For
) n e - w{Not Applicable
Zip N '(io;mtry . Zp | - Country 5. Certfficate of Status Desred (] 98+7D Additional
L | Fee Required |
__6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent .
. | Name |
PRI \ |
ROGERS, RUFUS L JR" ‘ i Street Address (P.O. Box Number is Not Acceptable)
1085 RHONDA ROAD
JACKSONVILLE FL 32254 .
! City FL Zip Code
8. The above named entity submits this statement for the purposia of changing its registered office or registered agent, or both, in the state of Florida.
) 1
!
SIGNATURE :
Slgnature, typed or printed name of ragisterad agant and title if g pphca}:le {NOTE" Registerad Agent signature raquwrad when reinstating) DATE
- ¢ D R e i st "3 210 s Ry :.__a._} -_ L— -_, -y~ S L e e s it P LELLE SOV S I
FILE NOW: ). Electlon Campaign Fmancmg $5.00 May Bo Make Check Payable. to
y
FEE IS $61.25 TrlijSl Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS | § . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 |
TILE D ‘ 1 Delete TTLE O Change [J'Addition g
NAME ROGERS, RUFUS L JR NAME %
STREET ADDRESS | 1085 RHONDA ROAD ’ STREET ADDRESS ‘ o
CITY-S7-2IP JACKSONV"_LE FL 32954 : CITY-ST-ZIP f IEI\J"
14
TILE D O Delete TILE O change [ Addition | O
wave - |ROGERS, MARILYN NAME |
STREET ADDRESS | 1085 RHONDA ROAD STREET ADDRESS ,
CITY-ST-2IP JACKSONVILLE FL 32254 CHTY-$T-2P '
TIILE b O elete TIME [Jchenge  [J Addtion
WAME SHELTON, SAMUEL L SR NAME
STReeT ADDRESS [§183 JOYNER DRIVE STREET ADDRESS
CITY-8T-2ZIF COLUMBUS GA 31907 CiTY-ST-2IF

E

|

I

|

|

|

|
NAME ‘ [I

|

TLE [ pelete TILE [ change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CIry-51-2IP .

TILE O Delete TITLE Ol change [ Addition

NAME NAME !

STREEIADDRESS STREET ADDRESS ~ e L I, e -

T e A=l . -

TITLE E TITLE [Ochange [ Addition

NAME | NAME

STREET ADDRESS ! STREEY ADDRESS

CITY-ST-2IP : | CITY-S1-2P

12. | hereby certify that the infarmation supplied with this filing és not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

inclicated on this report or supplememal report is true and
of the corporallon or the recelv -

g and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diréctor
[ this report as required by Chapter 617, Florida Slatutes; and that my name appears in Black 10 or Block 11it

L-JY-AN0 _FYs-38%-7%/F

Cate Daytime Phone #



