2000 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT #

1. Entity Name

707890

CHURCH OF GOD BY FAITH

FILED
0OHAR20 AMI1:58

Principal Place of Business Mailing Address

1315-6 S. Lane Ave

1315-6 S. Lane Ave.
Jacksonville, FL 32205 Jacksonville, FL 32205

Y GF STATE
%%EE 'FL@%H’BA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efo. DO NOT WRITE IN THIS SPACE
Y
City & State City & State 4. FEl Number Applied Fer
' 50-1631564 Not Applicaie
Zi Countr Zi Countr s
P Y P Y 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

H. A. McKnight
1404 SE 13" Ave.
Gainesville, FL 32641-8262

Sarah E. Lundy

Street AJGEBSIGD. metﬁc%mve- ——— =

Jacksonville, FL 32244

City

Zip Code

FL

entity submits thy

Sarah E. Lundy,

tatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Office Mgr. 3-16-2000

(NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contripution.

55-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [J pelete TITLE [Ichange [ Addition
NAME MCKNIGHT, JAMES E :’*ME”DDHESS
STREET ADDRESS TREE
CIFY-5T-2IP 7121 N.E. 26th PLACE CITY-ST-2IF
GAINESVILLE, EL-32609 —
T S O3 Delete TILE 'U‘—'UU, t%% Fcﬁon
e MATTHEWS, GEORGE. e “Ef*ﬁ;: ’13':'“” i)
. _ . B !.'"'_'_~ Tt %N N
SHEETAUDRESS | 9 034 AMPHOR DR STREET ADDRESS _ o bi.2%
CITY-SF-21P JACKSONVILLE FL_ 32208 CITY-5T- 2P
_THLE o . O Delgte CTIE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS BROWN, THEODORE STREET ADDRESS
CITY-ST-2Ip 83 GIRARD PE’%S:E: - CITY-ST-2IP .
TNLE NEWARK; NI 07108 [ Delete TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE D [ pelete TITLE [ change [ Addition
NAME ROBINSON, JOHN HAME
STREETACDRESS | 300 ESSEX DR STREET ADDRESS
CITY-ST-21P FT. PIERCE. FL 34946 CITY-ST- 2P
Tine D O Detete e [ Change [ Adcition
:::EET ADDRESS ROURK, DAVID C. :::é; ACDRESS .
CITY-ST-2IP 207 CHESTNUT H1IE'IC"1 ERIVE CITY-§7-2IP KE

12. | hereby certnf\%at t e | ﬁ?ormatmrf supplled wwth thls fllmg does not qualify for the exemption statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on th|s 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 corporalion or the receiver or lrustee empowered (o execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block, 10 or Block 11if
changed, or on an altachmen xith an address, with all other like empowered.

3/ —
/ Date Daynme Fhone #

CR2E037 (9/99)



