2001 UNIFORM BUSINESS REPORT (UBR)

FILED B
DOCUMENT # 701049 . Jan 20, 2001 8:00 am 3
1. Entity N e
Y Name Secretary of State
EVANGEL TEMPLE ASSEMBLY OF GOD, INC. 01-20-2001 90091 040 ****51 25
Principal Place of Business’ Mailing Address
5755 RAMONA BOULEVARD 5755 RAMONA BOULEVARD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 U U U Ul q bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59-1516022 Not Applicable
Zie Country Zip Country §. Certilicate of Status Desired O §8'75 A:ddilional
&e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
WIGGINS (CEC".) Street Address (P.O. Box Number is Not Acceptable)
1201 CROWN DR
JACKSONVILLE FL 32205
City FL | Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Rapistsrad Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TILE D 1 Delete TILE [ Change [ Addition | &
NAME JAMES, TROY NAME =
STREET ADDRESS | 2156 FOURAKER RD STREET ADDRESS 5
CHTY-ST-21P JACKSONVILLE FL CITY-§T-2IP 2
o
TITLE P [ Detete TITE O change ] Additon | &K
NAME WIGGINS, CECIL L. NAME
sTREET apoRess | 1201 CROWN DR STREET ADDRESS
CITY-ST-ZIP JAX, FL 00000 CiTY-ST-2IP
o (113 D rer— = - Cloeete - - | ™ . - [] Change  .[1 Addition
HAME DEVEREAUX, DONNIE HAME
STREET ADDRESS | 6892 CISCO GRDN RD STREET ADDRESS
CITY-ST- 2P JAX, FL 00000 CITY-ST-2IP
TMLE T O Delete TITLE O change [ Addition
NAME JOHNSON, BOB NAME
STREET ADDRESS | 6403 QAK DRIVE STREET ADDRESS
crv-s-2p | GREEN GOVE SPRINGS FL GiTY-ST-2P
TILE D ‘ T Delets TILE [ Change [ Addition
NANME BEAR, BOBBY . HAME
STREET ADDRESS | 5547 QRTOLAN AVE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL GITY-ST- 2P
TLE S 3 Delete TE O Change [ Addition
NAME VAUGHAN, TOMMY NAME
STREET 4DDRESS | 9814 SCOTT MILL ROAD STREET ADDRESS
om-8-2P | JACKSONVILLE FL 32257 Gny-ST-2F
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wilhan address, with all cther (ke empowered.
TR A e st py; 30/ ( -
SIGNATURE: _ ACRAU Y A E QT 014005 [=3-0y (#9)15/-7373
SIGNATURE AND TYPED OR PRINTER E OF SIGNING OFFICER OR DIRECTOR 7 Date ~. Daytime Phane #




