2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759757 :
i Sgp 12,2000 8:00 am
SHILOH APOSTOLIC HOLINESS CHURCH OF OUR LORD JES ecretary of State

o 09-12-2000 90019 036 ****70.00
Principal Place of Business Mailing Address
11224 WEST 26TH ST 7527 DOVER CLIFF DR. N.
JACKSONVILLE FL 32208 JAX FL3e2ds b
- Y . _ |
2.__Principal Place of Business §} SVL" 3. Mailing Address —1- -
l2 24 dresv 2C 7537 Dover Cljrpd \
Suite, Apt. #, etc. -S_-uite. Apt. #, etc. L DO NOT WRITE IN THIS SPACE
L(A_ { F:—;/:‘q—;r!:‘_?-h—‘"_‘s';ﬁ m\{ “/‘Qt:l)(--e—-r:'ﬂl';. Lt :"'—?7':--"‘ = 7“'_"“-4 R R B
© < ity & State i - . City & State - 4. FEI Number =1 Applied For~ | -
56'1 124351 Not Applicable
Zip Country Zip Country " . 8.75 Additional
,3 2 3.0 g . _:S 3 11_( L’l 5. Certificate of Status Desired Hea Required
6. Name and Address of Current Raglstered Agent : 7. Name and Address of New Reglstered Agent
Name
SPRINGER. TIMOTHY ' ‘I Street Address (P.O. Box Number is Not Acceptable)
7527 DOVER CLIFF DR. N. :
JAX FL FL322-44 A . :
.| City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printad nama of registered agent and titke i applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW: FEE IS $61.25 ‘ 9. Election Campail.gn_F.ipancing $5_00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gentribution. O  Added ta Fees . Department of State
10. OFFICERS AND DIRECTORS ﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD £ Delete TIME ‘ ) [ thange  [J Addition
NAME - SPRINGER, TIMOTHY NAME Ty :
sTreeT aDoRess | 7527 DOVER CLIFF DR. N. - STREET ADDRESS e
CITY-ST-2IP JAX FL 32244 CITY-ST-2IP ) B
TIMLE PD [ Detete TILE ) ‘ [ change [ Additicn
NAME MEREDITH, ROBERT NAME 1 .
STREEY ADDRESS | 130 BELFORD RD STREET ADDRESS R N
CITY-S§1-2IP JAX NC 28540 CITY-ST-2IP ,
mE S - O Delete e ' Ol Change [ Additien
NAME GRAY, BOBBY NAME :
STREET ADDRESS | 130 BEDFORD RD STREET ADDRESS 3
CITY-ST-2IP JAX NC 28540 CiTY-ST-2IP . -
e SD [ palete TITLE [ Change ] Addition
NAME SPRINGER, PATRICIA ' NAME ) B o
STHEET ADDRESS | 7527 DOVER CLIFF DR. N. STREET ADDRESS Lyl
CITY-57-7IP JAX FL 32244 CITY-S7-2IP = .
TILE T ) [ Desets TITLE . [J Change [ Addition
NAME SPRINGER, TIMOTHY NAME A :
STREET ADDRESS | 7627 DOVER CLIFF DR. N. STREET ADORESS w b
CITY-5T-2IP JAX FL 32244 CITY-ST-ZIP ]
TILE [ pelete TITLE 7 [Dchange [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
12. 1 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 director
of the corporation or the receiver or trustee empowered to 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 »%?th_au other like empowered.
PN L€ e b . . . -
SIGNATURE: SIZEA7UREZRECARED, ST 7 0D 90y S 75-760C5
SIGNATURE AND TYPEJ CR FRINTED NAME OF SIGNINGAOFFICER @R DIRECTOR Date Daytime Phone #

mar

CR2ED37 (5/00)



