2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR ' F}[E‘D
DOCUMENT # N99000005833 : 0
1. Enlity Name L
HEAVENLY STARS OF CHRIST SABBATH KEEPERS 3 SE’D { O P f? f: 3 7
CHURCH, INC,
CECDrs pay mm
RFORETALY OF sTare
Principal Place of Business Mailing Address TALLAH! SSEE CRIDA
813 N 13TH STREET 100 CAMELOT DRIVE "
FORT PIERCE, FL 34950 FORT PIERCE, FL 34946
T R ¥ e (AR EL ARG R A
Suite, A, #, etg. Suite, Apt. £, elg. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0993578 Nol Appligabie
Zp Country Zp Country 5. Certficate o Status Desred ﬁg;;’fﬁgﬁ“"a‘
6, Name and Address of Current Reglsterod Agent 7. Name and Addresa of New Registered Agent

Name
JOHNSON, JAMES
100 CAMELOT DRIVE Stréet Address (P.0. Box Number is Not Acceptable)

FORT PIERCE, FL 34946

City FL 2ip Coce

8. The above named entity submils this statement for the purpose of changing 11s registersd office or registered agent, or boih, in the State of Florida. | am tamniiar with, and accept
the obligations of regislered agent.

SIGNATURE

Bigraurd. Lypaud oF peinkdu nama of ragsidity apent and W §appicalia ({NOTE: Ragtiored Ayam signatind eguindd when siriatioy) DATE

CR2EC37 (10/02)

8. Election Campaign Finan¢ing .00 MayBo G ¥ ake7Ch
Trust Fund Contribution. a ﬁd@d to Fees E Eiq;%"ﬁ?
; ; e e -
10. QFFICERS AND DARECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
11ME sD [ Dete me [C] Change  [J Additien
HAME JOHNSON, DIANE NANE
STREET AbDRESS | 100 CAMELOT DRIVE STREE) ADDRESS
tv-g1-2¢ | FORT PIERCE, FL 34946 CNv-s1-21P R
T T i L T e gy o g

e PD O] Deler me i ?ﬂj}}:ﬁﬁm "’ﬂ—f ey Eﬁ. Lopl, L2 addten
NANE JOHNSQON, BISHOP JAMES NANE LS W (04 #1000
STREET ADDHESS | 100 CAMELOT DRIVE STREET ADDRESS
ohv-§1-2P FORT PIERCE, FL 34946 <iy-s3-21%
ne D [ Delew TOLE O Change [ Addition
NAME SMITH, C W NAME
STAEED ADDFESS | 5343 NWW REBA CIRCLE STREED ADDRESS
CY-51-1P PORT ST. LUCIE, FL £ny-s1-1P
Ime D O veter ME [ change [ Addition
NAME SMITH, SHIRLEY RAME
STREET abbnEss | 5943 NW REBA CIRCLE STREET ADDRESS
CY-s1-29 PORT ST. LUCIE, FL cy-s1-2p
e 7 Dekte me {7 change (] Addition
NAME HANE
SYREETADDAESS SIREEY ADIRESS
Citv.51-2P £v-st-2ip
mLe [ Detete e [J Change  [] Addition
NAME NauE
STREET ADDAESS SIREED ADDRESS
CiTy-51.2P oav-st-2p
12. ) hereby cerfify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3{1), Florda Statutes.

Indicated on this repon of supplemental report is trué and accurale and that my signature shall have the same legal egle)ét) as If m:deaun:o?r é;l;hn?l?ﬁ;?fﬂ;hna&lﬂa:ee‘;‘m;m

of the corporation or the receiver or frusiee empowered to execute this repor as required by Chanjer 617, Florida Statutes: and that my name appears In Block 10 o Blogk 11 If

¢hanged, or on an attachment with an address, with all otBer like owerad. /
SIGNATURE: 3/0% TR -465~935")

A 1 L4 [ Caytiva Phora # L
[ 4

?49!0




