Y

'v: 2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 760471 Apr 16, 2001 8:00 am é
1. Entity Name

i ecretary of State
BEVERLY HILLS CHURCH OF GOD, INC. 01.16.2001 90024 007 ****70.00
Principal Place of Bus'\ness“ Mailing Address
9113 RIDGE BLVD % JOHNNIE L. HOLDER
JACKSONVILLE FL 32209 8361 CARBONDALE
us JACKSONVILLE FL 32208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2788049 Not Applicable
Zip T Contry " Zip . TCountry T T _ LT N ~ $8.75 Additional
5. Certificate of Status Desired B’ Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLDER, JOHNNIE L Street Address (P.0Q. Box Number is Not Acceptable)
.l
8981 CARBONDALE DR E
JACKSONVILLE FL 32208
City FL Zip que
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
Signature, typed or printed name of registered ageant and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 0 $5.00 May Be Make Check Payable io '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departfnent of State .‘
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE DP O Dekeee L D DOlcrange  [@midion | S
‘ =}
NvE HOLDER, JOHNNIE L e Thomas Casllem g
street aooress | 8981 CARBONDALE DR. E. STREET ADDRESS BYR “TecPon HC 5
arv-si-zp | JAGKSONVILLE FL OY-SL2P | Kackaauville %\. Baa o
TME D O elete TITLE [J Change Gaton | £
e .| BRADFORD,CARL . _ . T, [GemestMau "
streeT AooRess | 8819 COMPHOR DR. o sy | Ay Lasmland Auenve - T
orv-si-zp | JACKSONVILLE, FL 00000 o520 [“Caekepauille ¥ B2r04
TME TD O] Gelete TITLE [C] change  [7) Adaition
NAME SPANN, WILLIE NAME :
sTReeT ADDRESS | 2573 MINOSA CIRCLE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 00000 CITY-5T-ZiP
e DVe 1 Detete TE [ change  ~ F Addition
HAME ALEXANDER, LINCOLN B. NAME
STReer ADDRESS | 11626 BRIDGES RD. . STREET ADDRESS
or-st-2P | JACKSONVILLE FL 32218 Cimy-st-21P
TITLE DvP Ble TMLE [0 change [ Additian
NAME HENRY, BO NAME
STREET ADDRESS { 5111 D E DR SO STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL. CITY-5T-2IP
THLE ’ [ palete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
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 centity 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 cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execule 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 ali other like empowered. -
¢ ‘< -
iy Rl L) |74
SIGNATURE: ATURE, Rl A — /- Q00 ] DE-7685,
SIGNATURE ANI TYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR Date Daylima Phona #



