2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701049

1. Entity Name

EVANGEL TEMPLE ASSEMBLY OF GOD, INC.

Secretary of State

01-15-2002 90073 024 ****61.25

Principal Piace of Business

5755 RAMONA BOULEVARD
JACKSONVILLE FL 32205

Mailing Address

5755 RAMONA BOULEVARD
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Sulite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Jan 15, 2002 8:00 am

City & State City & State 4, FEI Number Applied For
59-1516022 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | ?g.ggqgid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name )
WIGGINS (CEC|L] 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 purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed nama of registerad agsent and 1itla if applicable.

(NOQTE: Registered Agent signatura required when reinstating) DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5,00 May Bo
Added to Feas

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O pelsts TITLE [ Change [ Addition
NAME JAMES, TROY NAME

sTaeer apoaess {2158 FOURAKER RD STREET ADDRESS

crv-st-2r JJACKSONVILLE FL CITY-ST-2IP

TILE P [ petete TILE [ Change  [J Addition
NAME WIGGINS, CECIL L. HAME

saect Anoess | 4201 CROWN DR STREET ADDRESS

crv-st-ze [JAX, FL 00000 CITY-ST-2IP

TITLE - D . [ pelete TITLE [ Change [ Addition
NAME DEVEREAUX, DONNIE NAME

s1reeT aopress (6892 CISCO GRDN RD STREET ADDRESS

cry-st-zp |JAX, FL 00000 CITY-ST-7IP

TITLE O pelete TITLE [J change [ Addition
NAME JOHNSON, BOB NAME

sTaeeT ADoRESS 16403 OAK DRIVE STREET ADDRESS

orv-st-ze JGREEN COVE SPRINGS FL CITY-ST-2IP

TITLE D O oelete TITLE [J Change  [J Addition
NAME BEAR, BOBBY NAME

street anoress |6547 ORTOLAN AVE STREET ADDRESS

cry-st-2r | JACKSONVILLE FL CITY-ST-2IF

TITLE S (1 Detete TITLE [ change [ Addition
NAME VAUGHAN, TOMMY HAME

swaeer anoess (8814 SCOTT MILL ROAD STREET ADDRESS

cry-st-zr - |JACKSONVILLE FL 32257 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 made under oath; that | am an officer or direcior
of the corporalicn or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an addiss

SIGNATURE:

NAME

with all other like empowered.

/7

/—=V-02  sy)0s/ -2

Date DCaytima Phona #

CR2E037 (9/01})



