20007LUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 76047 1

1. Entity Name

BEVERLY HILLS CHURCH OF GOD. INC.

]
{
i

Principal Place of Business

Mailing Address

9113 RIDGE BLVD % JGHNNIE L HOLDER
JACKSONVILLE FL 32209 8981 CARBONDALE
us JACKSONVILLE FL 32208-2306

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc,

D

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90088 024 ****70.00

LR AW RO RR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2788049 Not Applicable
G Country 2 Country 5. Certificate of Status Desired [ $8.75 addiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOLDER, JOHNNIE L Street Address {P.O. Box. Number is Not Acceptable)
8981 CARBONDALEDRE_ .~ .. _ _ . T e -
JACKSONVILLE FL 32208 ‘ T
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.

Slgnature, typed ¢r printed nama of registered agent and title if apphcable.

(NOTE: Rogistared Agent signature required whan remnstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

ADDITIONSICH:ANGES TO OFFICERS AND DIRECTORS IN 10

) 10, ) OFFICERS AND DIRECTORS 11.
TILE DP 3 velete TTLE [ Chenge  [J Addition | &
NAME HOLDER, JOHNNIE L NAME %
I' sTreeT A0CRESS | 8081 CARBONDALE DR. E. STREET ADDRESS 2]
om-stzP | JACKSONVILLE FL CITY-ST-21P w
AP — 1o
TITLE D [ Detete TME [ Change [ Additien |3
| NAME BRADFORD, CARL NAVE
STREET ADDRESS 8819 COMPHOR DR STHEET ADDRESS
oT-sTZ° | JACKSONVILLE. FL 00000 orY-sT-2¢
TME 10 o S — [ Delete TIME [J Change [T Addition
NAME SPANN, WILLIE — ~ - —f - - | - T A s I
STREET ADDRESS | 2573 MINOSA CIRCLE STREET ADDRESS
onv-sZP | JACKSONVILLE, FL 00000 oi-51-2¢
TITLE D ] petete TITLE [ changa  [] Addition
NAME ALEXANDER, LINCOLN B. NAME
STREET ADDRESS “326 BR'DGES RD. STREET ADDRESS
CITY-ST-2IP JACKSONV“.LE FL 32218 . CiTY-S7-2IP
TITLE DVP R Delete TITLE O] Change [ Acdition
NAME HENRY, BOBBY NAME
STREET ADDRESS | 5111 DOSTIE DR SO STREET ADDAESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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
indicatéd 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 1o 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 wijh an address, with all other like empoweread.
B 3 s "
& T = f . A S A A _ 5 &
SIGNATURE: sl Ao H-35 - 3000 (9006845
F S NINMFHCEH OR DIRECTOR Date Daytme Phona #




