2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) May 21, 2003 8:00 am |

Secretary of State

05-21-2003 90190 044 ****5] 25

DOCUMENT # N99000005355

1. Entity Name

JESUg CHRIST OF NAZARETH EXTENDED FAMILY MINISTR
Y. INC.

" Principal Place of Busiress . Mailing Address
2801 64TH AVE.SOUTH 2801 64TH AVE.SOUTH
ST. PETERSBURG FL 33712 $T. PETERSBURG FL 33712
e Ry
_ A58 Y
Suite, Apt. # etc. Swte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity.& State & State 4. FEINumber 503636059 Applied For
§. - Pﬁl‘) S’ /ﬁ 5@1(6 }CZ Not Applicable
Zip ountry 332;53 '/ };D:IE-:} 5. Certificate of Status Desired O gge'ggmﬁ?:;ﬁo"ai B
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
T Name
BAKER NEAL, PRISCILLA A Street Address (P.O. Box Numbaer is Not Acceptable)
2801 84TH AVE.,.SOUTH
ST. PETERSBURG FL 33712
City Zip Code
FL

_8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* _ the obligations of registered agent.
.,“

SIGNATURE

’ N 7 Signalure. typad or pnnted name of registered agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 . Make Check Payable to
FILE NOW: FEE IS $61.25 - U0 May Be B
0 E s Trust Fund Contribution. O Added to Fees Flonda Dppartment of State

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE O] Change ] Addition
NAME BAKER NEAL, PRISCILLA HAME
STREET ADDRESS | 2801 64TH AVE S STREET ADDRESS
crv-st-2¢ | SAINT PETERSBURG FL 33712 orY-sT-2P
TITLE sD [ Delete TITLE M change [ Addition
NAME MAY, TARRY NAME
sTReeT ADDRESS | 6150 28TH STREET S STREET ADDRESS

_omestzP. | SAINT.PEYERSBURG-FL- 33742 on ....- . . OITY-S1-2P e -
TITLE T0 [ Dejete TITLE [ change [ Addition
NAME RILEY, CONSTANCE | R
STREETADDRESS | 4511 21ST AVE § STREET ADDRESS
orv-s1-2¢__| SAINT PETERSBURG FL 33712 OITy-5T-2P
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71IP CITY-ST-2IP
TITLE O Dejete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: %ﬁkﬁm W REQUIRED 5[,.1(4 0>

CR2E037 (10/02)



