2000, UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # N99000001063

1. Entity Name

ARK OF PRAISE OUTREACH MINISTRY OF THE FIRST BOR

0006281

* PPROVED
ali\ve
FILED
OOMAR 15 PM 105

Principal Place of Business Mailing Address

8051 FLICKER AVE 6051 FLICKER AVE

JACKSONVILLE FL 32219

JACKSONMVILLE FL 322194604

SECRETARY OF STNE.
TALLAASSEE,

2. Principal Place of Business 3. Mailing Address

Y

Suite, Apt. #, etc. Suite, Apt. #, sic.

DC NOT WRITE IN THIS SPACE

g
City & State City & State 4. FEI Number #{ Applied For
L Not Applicable
Zip Courtry Zip Country . . $8.75 Additional
5. Certificate of Status Desired Bf Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ROBINSON, JULIA M ( 1> Mot Accepabie)
6051 FLICKER AVE
JACKSONVILLE FL 32219

City

Zip Code

FL

8. 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
Signatur, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
; - - et ] e e e - I TPl | B S e L T e, e

' FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE — : 3 Deleta TITLE Ol Change (1 Addition | &
NAME D A?‘ﬁ ' Ré 6 S v ) NAME &
STREET ADORESS A bhes~ o~/ STREET ADDRESS B

( ] S
e | facksenold PId . Baary | o S e S 2
TE e . O Delete LE L amgk -, —J] A &
NAME D - (d e Tacks e 0411700010000

Lags AT | T e T O G e i ] B

STREE ADDRESS | ) P& ef L ey ¢ g + STREET ADORESS sk T 00 ks TD, 00
CITY-ST-2P T A ESer\ i) r(fg fd 20T CITY-ST-21P
TITLE B OJ Delste TTLE O change [ Addition
NAME D QG’J\ p Réb Sy NAME
STREET ADDRESS GZDO \ Flic l<em A0 T STREET ADDRESS
CITY-ST-2IP JAL-«KéCV)J v [(c ( ¥(ﬂ &;uq CITY-ST-ZP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-7ip CITY-§T-21P
TILE [ Dalete TILE [ Ghange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

12. 1 nerelpy certify that the information supplied with this filin

I he ‘ does nol qualify for the exemptian 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 shal! 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 6§17, Florida Statutes; and that my name appears in Biock 10 or Block 11 il

changed, or on an aﬂwwr%s, with arlolhyémpowe .
A Jf‘.,' ',l" by ,J'V—"’ B0 e g
SIGNATURE: _ 2L\ e s 55

' %’Aﬂd O

o/ %5 g5l

s ni AT I m et TVDER AN BEIMNTER MALEE A a1 MG SAEETEER OB RIS E AT D

Naviime Phane #



