DOCUMENT # P36605
1. Entity Name o

KING JAMES BIBLE CHURCH; INC.

FILED
Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business

1003 WEST CR-108
YULEE FL 320971713
us

Mailing Address

P.Q. BOX 1713
YULEE FL 32097

01-12-2001 90042 047 ****g] 25

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, eic.

Suite, Apt. #, stc.

E

DO NOT WRITE N THIS SPAC

City & State City & State 4. FE| Number Applied For
) 59‘2942229 Not Applicable
- - C —
Zip Couniry £ ountry §. Certificate of Status Desired O $8‘75 Addlﬂonal
X 3 2 O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - e i B

GORDIE, TERRY L.
1003 WEST CR-108
YULEE Ft 32087

Street Address {P.O. Sox Number is Not Acceptable)

City

FL I Zip Code

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 Fiorida.

SIGNATURE
Slgnaturs, typad or printed name of registered agent and fitle it applicable. (NOTE: Regi Agent si requirad when rei DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Decp ‘ O Delete TITLE O crange [ Acdition
NAME GORDIE, TERRY L. HAME
STREET ADDRESS | 4003 WEST CR-108 STREET ADDRESS
CITY-ST-2P YULEE FL CITY-ST-ZP
TITLE DT [ Delete THLE [ Change  [J Addition
NAME GORDIE, SHERRY A. NAME
STREET ADDRESS | 1003 WEST CR-108 STREET ADDRESS
an-stIP | YULEE FL ST i, ) N U S -
TMLE DS [ oelete TILE [Jchange  [C] Addition
NAME GORDIE, MARIAN B. NAME
STREET ADDRESS | 1003 WEST CR-108 STREET ADDRESS
CITY-8T-2IP YUIEE FL CITY-ST-2IP
me [ Delete THLE ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-§7-2R
TILE [ Deatete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TITLE {7 Delete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

12. | hereby certify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to executgthis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pkPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

F\_ybn -

Date Daytirme Phone #

fpp/ (fes)zze—47 |

CR2E037 (10/00)




