2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759757 ’

1. Entity Name

SHILOH APOSTOLIC HOLINESS CHURCH OF OUR LORD JES

ri
Pringipal Plage of Business &,.. 9«‘@/&/ Mailing Address
1224 WES% ST.. . 6\\9 7527 DOVER CLIFF DR. N.
JACKSONVILLE FL 32208 JAX FL 32244

1234 coesy oGt S

2. Prilntgl'l aﬁuiﬁl g.l— a(;%[—, 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90001 013 ****70.00

FREE XoNoXe

Il

T

DO NOT WRITE IN THIS SPACE.

City & State City & State

4, FEIl Number

56-1124351

Applied For .

Zip Country . Zip— Country

,Fee Required

7 Not Applicable
5. Certificate of Status Desiréd ~ é $8.75 Additiona)

6. Name and Address of Current Registered Agent

7. Name and Address of New R

d Agent

Name

SPRINGER, TIMOTHY

Street Address {P.O. Box Number is Not Acceptable)

7527 DOVER CLIFF DR. N.
JAX FL FL322-44

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of registerad agsnt and titis if applicacie. {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. ~ Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10

TIme VPD 3 Celete TITLE [ Change [T Addition
NAME SPRINGER, TIMOTHY - _ NAME

sTReET anoress | 7527 DOVER CUFFDR. N. - STREET ADDRESS

cmy-s-zP | JAX FL 32244 CITY-S51-21P . RS

TITLE PD [ Belete TITLE [J Change [ Addition
NAME MEREDITH, ROBERT . NAME

sTReET ADDRESS | . 130 BELFORD RD STREET ADDRESS

CITY-ST-Z7P JAX NC 28540 ; CITY-ST-2IP

TITLE S 1 Delete TLE [ Change  [J Addition
NAME GRAY, BOBBY NAME .

streev ADORESS | 130 BEDFORD RD STREET ADDRESS

oITY-sT-2P JAX NC 28540 CITY-5T-21P H

e HE R . [ Detete . _TmE ; O change [ Addition
NAME "I"SPRINGER, PATRICIA =~ -~ 8w i e~ | e - e e e :
smeeranoress | 7527 DOVER CLIFF DR. N. STREET ADCRESS

GITY-ST-ZP JAX FL 32244 CITY-ST-2IF

TLE T 2 Delete TITLE [ Change [ 2 Addition
NAME SPRINGER, TIMOTHY NAME Sk
street aooRess | 7527 DOVER CLIFF DR. N. STREET ADDRESS

cv-st-2p -] JAX FL 32244 ) _ CTY-ST-2P

TME 1 Delste TImLE Ol change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P oITY-ST-2P

12. | hereby 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 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 o 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 with an address, with all other like empw\

SIGNATURE:

7

CR2E037 (5/01)

A idany

0001424

H

i

|

i,
L
|

|

e




