2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000989

1. Entity Name

GRACE JUBILE CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business

5938 118TH 8T
JAGKSONVILLE FL 32244

Mailing Address

5938 118TH ST
JACKSONVILLE FL 32244

2. Principal Piace of Business

3. Mailing Address

- j=—=Suite, Apt. #, etC. _ s

ST e LT

- SUitE, ApL.#, etc.

FILED

R

~ O CHECK HERE-IF-MAKING: CHANGES-

s
L.

City & State City & State 4, FEI Number NOT ApPLlCABLE Applied For
Nol Applicable
Zi t Zi C it
P Country ® ountry 5. Certificate of Status Desired (] ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

CUSIC- DANlEL TJR Street Address (P.O. Box Number is Not Acceptable)

4263 TRADEWINDS DR .

JACKSONVILLE FL 32250,

City

Zip Code

FL

SIGNATURE -

+ " Signature, typed or printed nama of registered agent and title if applicable.

8. The @bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famlliar with, and accept
the obligations of registered agent.

(NOTE: Registered Agent signatura required when instating)

DATE

e ——

bt P i =,

— S e
N N e 2R

FILE NOW: FEE IS $61.25

e e ™

R

9 Electwon Campalgn Flnanclng
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I]!

‘Make Check Payabie to~

‘Flonda Department of State

10 OFFCERS AND DIRECTORS | EEB ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TMLE o OJ Change Additicn
HAME CUSIC, DANIEL T JR NAME TARES GAavdY
stheET aDohess | 4263 TRADEWINDS DR sresTaniess | 5 943K 115TITT
omv-st-2p | JACKSONVILLE FL 32250 Cimy-51-21P TRy Fi 32294y
TMLE D O Delete mLE O Change (7] Additian
HAME O'STEEN, STEPHAN NAME
STREET ADDRESS | 5838 118TH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TTLE D 8 Delete Tme O change [ Additian
NAME PRESTON, GARY NAME
sTReET aporEss | 5938 118TH ST STREET ADDRESS
orv-st2e | JACKSONVILLE FL 32244 CITY-ST-2IP
Jemme= D __ - B Celete TITLE [l change [ Addition
HAME KNIGHT, TOM B N ——————
STREET ACDRESS | 5938 118TH ST STREET ADDRESS
corv-sT-2p | JACKSONVILLE FL 32244 CITY-57-2P
TITLE D O Dekete TTE O change [ Addition
NAME JONES, TERRY NAME
STREET ADDRESS | 5938 118TH ST STREET ADDRESS
crv-st-2r | JACKSONVILLE FL 32244 CITY-$7-7IP
TMLE D O Delete M O change [ Aodition
NAME HARRELL, DEWEY NAME
STREET ADDRESS | 5838 118TH ST STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32244 CITy-ST-21P

indicated on this report or supplemental report is true an

3-g-03

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floridz Statutes, | further centify that the information

accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jn_“ﬂaﬂ RESIERUVIRED

qo4 233 2719%

May 28, 2003 8:00 am}-
Secretary of State |

05-28-2003 90117 029 ***%5] 25

CR2E037 (10/02)



