'2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 15, 2001 8:00 am
o 9
P gEmigNEmyENT # NO8827 1 Secretary of State

FAITH HOPE AND LOVE CHURCH OF GOD, INC. ) 02-15-2001 90088 028 ****75.00
Principal Place of Business Mailing Address -
1871 DOUGLAS AVE C/O MARY L STOKES b
SUITE E 2050 W 40TH STREET f1(d(9
CL’EARWATER FL 33755 JAGKSONVILLE FL 32209
| 2. 'Princ:ipat Place of Business 3. Mailing Address ”mm, l” " ” I”I , " | ”' I “ l m‘l I’IH |lm ("l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-2539601 Not Applicable
/Zip Country Zip Country 5. Certificate of Status Desired B $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
STOKES MARY L. Street Address (P.O. Box Number is Not Acceptable)
2050 W. 40TH ST.
JACKSONWVILLE FL 32209 =
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
; 1
I
f FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable 1o l
i FEE IS $61.25 Trust Fund Contribution. m Added to Fees Department of State !
!
| )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tn%E P O Delste TE - O change [ Addition
HAME STOKES, MARY L. NAME
STﬁEET ADDRESS | 2050 W. 40TH ST. STREET ADORESS
CIy-st-2p JACKSONVILLE FL 32209 CITY-§1-2IP
TMLE VP O Delte TIME v P . 0 Change [ Addtion
i PONDS, PORTIA e Ponds, Fortiar
STREET ADCRESS | §440 NEBRASKA AVE., #4 STREET ADDRESS - /1; ‘/;al
' g [g.? KJN?S v, 1
Crmy-ST-21P NEW PORT RICHEY FL 34653 oiry-S1-2IP Ieq ro) pter, b de F3755
miLE T [ Delete ME 7 [ change [ Addition
NAME STOKES, HERBERT JR. NAME
STREET ADDRESS | 4032 KATANGA DR. SO. l STREET ADDRESS
omy-§1-2p JACKSONVILLE FL 32209 Ciry-§7-21P
m;u T OJ Delete TITLE [Gchange [ Addition
NAME CLEMONS, VERA NAME
STREET ADDRESS 3034 CHESAPEAKE STREET STREET ADDRESS
oiv-s-2¢ | CLEARWATER FL 33759 ci-s-2¢
it S O Defete TITLE [ Change [ Addition
NAME WATSON, LORETTA NANE
sTheeT DDREsS | 1165 7TH STREET NORTH STREET ADCRESS
orv-s-z¢ | SAFETY HARBOR FL 34695 y-s1-2°
TIT;LE T : [ Delets TImE [1Change [ Addition
NAME MOODY, GLADYS MAE NAME
STREET ADDRESS | 706 PENNSYLVANIA AVE STREET ADDRESS
CITY-57-2P CLEARWATER FL 33755 CITY-ST-2iP

12. | hereby certify that the information supplied with this fi!ing doees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address.-wilh all other ljke empowered.
sianaTuRE: /L BEN e eoniren %//07; ey, Qod) 19-5774

7 gaNATURE Ao 'fyrgf OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phong #
£

0011462

CR2E037 (10/00)



