2003 NOT-FOR-PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am i -

DOCUMENT # N48620 Secretary of State
1. Entity Name 05-02-2003 90254 019 ****61.25
TABERNACLE AFRICAN UNIVERSAL CHURCH, INC.
Principal Place of Business Mailing Address
3531 OLD KINGS RD P.0. BOX 40583
JACKSONVILLE FL 32254 JAGKSONVILLE FL 32202
us us
— — RN AR AR
Suite, Apt. # eto. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numter 504001878 Applied For
Not Applicable
Zp Coflmry Zie Country 5. Certificate of Status Desired 0 ?eaelgfq :iur:i:ci’tional
6. Name and Addrass of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
- ‘DAWS;MARSHAL_DW- o o ) Street Address (P.O. Box Number is Not Acce:pféble;) ] _
233 EAST BAY ST
STE 620
JACKSONVILLE FL 32202 o TR

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, | am familiar with, and accept
the obligations of registered agent.

e
SIGNATURE =X

B S_lghalure. typed or printed name of registerad agent end fitle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 I U0 May Be
L. 3 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D O pelete TITLE [Ochange 7] Addition S_
HAME KEYES, KUBINI V. NAME e
STREET ADoress | 2939 WEST FOURTH ST. STREET ADDRESS 5
cv-st-zik - | JACKSONVILLE FL CITY-S7-2IP it
TILE D O Delete TIILE [T change [ Addition g
NAME KEYES, PAULINE NAME
sTReeT anoress | 4651 FREDERICKSBURG AVE. STREET ADDRESS .
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
me_ D C Delete TME O crange O Addition_| .
HAME NEWSOME, ANTHONY NAME
sTReeT appRESS | 8711 NEWTON RD STREET ACDRESS
CITY -ST-7P JACKSONWVILLE FL 32216 CITY-ST-2IP
TILE D [ Detete TLE [ change [ Additicn
NAWE NELSON, JAMES HAME
STREET ADDRESS | 446 BELFORT ST. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32204 CITY-$1- 74P
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2P
MLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ further certify 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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgkgss, with all other like empowered.
np L nom = [ s B b gy g iy ff
SIGNATURE: EWV Ffi\-mé’-ﬁ'——w o d oy I3/

QUIGNATURE AND TAPED (38 BRINTER NAME ME CICMINAAEEICER MR RiIEErTna Fratba et e Blmme 8




