FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 737445 o

1. Entity Name

WEST JACKSONVILLE CHURCH OF GOD IN CHRIST OF JAG

1R

May 16, 2001 8:00 am;
Secretary of State

05-16-2001 90358 042 ****6] .25

e e

Principal Piace of Business Mailing Address
3839 FIRESTONE ROAD 3838 FIRESTONE ROAD AUUbILDY
JACKSONVILLE FL 32210 , JAGKSONVILLE FL 32210

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-2695894 Not Applicable

Zip Country Zip Country e . $8.75 Additional

/ 5. Cenrtificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .~ . __l. _

. vt s e e - = N EARE

HALL, GARY L.

Street Address (P.O. Box Number is Not Acceplable)

3838 FIRESTONE ROAD
JACKSONVILLE FL 32210

City

F L Zip _Code

8. The ébove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signaiure, typad or printed name o registered agent and titls if applicable. (NOTE: Registered Agent signaturg raguired whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fung Centribution. o Added to Fees Department of State !
I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS §N 10 .
TITLE D ‘ 3 elete TILE [ change [ Addition g
NAME WATTS, ANANIAS NAME s
STREET ADDRESS | 7217 EUDINE DR MN STREET ADDRESS 5
CITY-§T-2IP JAX FL oITY-5T-7IP g
TITLE D [ Delete TMLE O change (3 Addition %
NAME HALL, MARY L. NAME
STREET ADDRESS | 2204 CONSTITUTION DRIVE STREET ADDRESS
CITY-S1-2I° ORANGE PARK FL CITY-$1-2IP o _
ame aPD e e - D Delete e —— | T T [ change ([ Adeition
NAME HALL, GARY L. NAME
STREET ADDRESS | 2204 CONSTITUTION DRIVE STREET ADORESS
CITY-§T-2IP ORANGE PARK FL . CIFY-ST-ZP

TILE D Qﬁgmg TMLE

[ ¢hange  [] Addition

NAME STOKES, MARY NAME

sTreet aoeress | 5642 CEDAR AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 00000 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 Delete TITLE [J change (1 Addition
NAME NAME

STREET ACDRESS ' STREET ADORESS

CITY-ST-2IP CITY-5T-2P

12. | heraby certify 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 repert is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g,

SIGNATURE:

address, with all other like empowered.
¥, A LT T b’ ==
J"’AHFG‘ARY HALL

BICNING OEEICED AR BIBEMTAD




