2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001555 Mar 01, 2001 8:00 am
1 iy Nam Secretary of State

GOD'S DOMINION MINISTRY, INC. 03-01-2001 91328 019 ****70.00
Principal Place of Business Mailing Address
2957 COMMONWEALTH LANE P.O. BOX 4329 .
JACKSONVILLE FL 32254 JAGKSONVILLE FL 32203

e T

Suite, Apt. #, etc. SUIte Apt. #, etc. DO NOT WRITE IN THIS SPACE

. #y & Stat . & Stat 4, FEI Number Applied For
oG adlle & LSO s Ne S T 593498027

(3?}2_5\'\ Country \ '?Z;??__:Z—% Country 5. Certificate of Status Desired % gg‘ggq;?:éﬁonai
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
L et \decndan ~Magkey

HEHNDON-MACKEY, DEVONIA dress P.O. Box Numberis Not Acceptable) Q

2057 COMMONWEALTH AVENUE

JACKSONVILLE FL 32254

Cit Cod
od\Cx onuNe FL |Z% sy

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.

sianature L\ SOSEnR \S\Q,Mf@d&”\ %\QA\YQKA JQ\ Q\%-\D\

) Signaturk, typed or printed name of registerad agent and title if applicable. (NOTE Registered Agent slgnaturé.'squ\red when reinstating) DATE
; S
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
\ FEE IS $61.25 . Trust Fund Contribution, 0 Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| e D [ Delete TITLE [ Change  [] Addition | 8
NAME HERNDON-MACKEY, DEVONIA NAME s
streer a0DRESS | P.0. BOX 43294 STREET ADDRESS 5
CITY-8T-2tP JACKSONV"_LE FL 32203 CiTY-S1-2IP Lci'l
TITLE D O velete TITLE [] Change  [] Additien EC)
NAME HERNDON, BEVERLY NAME
STREET ADDRESS | 3760 IONIA STREET STREET ADDRESS
CITY-S¥-ZIP JACKSONV“_LE FL 32203 CITY-ST-2IP
TILE D 7 Delete TRLE [ Change [ Addition
HAME MACKEY, ERIC NAME
steeeT Aooress | 2957 COMMONWEALTH AVENUE STREET ACDRESS
CITY-S1-2IP JACKSONV]LLE FL 32254 CITY-ST-21P
TITLE ] pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP CIry-ST-2IP
TILE [ oelate TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-5T-2IP
TITLE 1 Delete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to exéecute this report as required by Chapter 617, Flgrida 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.
\ M’U\ 53\ Aﬁj : ~S@
SIGNATURE:\ < Q Aferfof QoY TH-SFIS
sr‘fNA‘runE AND TYPED OR PRINTED NAME OF sﬂumc OFFICER OR DIRECTOR ' U Daf Daytime Phone #




