2003 NOT-FOR-PROFIT C

UNIFORM BUSINESS REPORT (UBR)

ORPORATION

DOCUMENT # NO8827

1. Enlity Name

“FAITH HOPE AND LOVE '

CHURCH OF GOD, INC. -~

i
-

Principal Place of Business

Mailing Address

1871 DOUGLAS AVE G/O MARY L. STOKES
SUITE E 2050 W 40TH STREET
CLEARWATER FL 33755 JACKSONVILLE FL 32209

2. Principal Place of Business

2936 Tanelewood Drive Sauth

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

DUV

{1 CHECK HERE IF MAKING CHANGES

FILED

Mar 17, 2003 8:00 am
" Secretary of State

03-17-2003 90147 003 ****70.00

TYNVOJ()

City & State ~ City & State 4. FE! Number 59‘2539601 Applied For
Clearmter, Florida : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Q $8'75 Additional
33759 U, S, A, ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STOKES' MARY L. Street Address (P.O. Box Number is Not Acceptable)
2050 W. 40TH ST.
JACKSONVILLE FL 32209

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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. | am familias with, and accept

Slgnature. typed or printed name of registerad agent and titla it applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25 8

. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Depariment of State

:

CR2E037 (10/02)

@
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P [ Dakete e [JChange [ Addition
“NAME STOKES, MARY L. NAME
SIREET ADDRESS | 2050 W. 40TH ST. STREET ADDRESS
orv-sT-2P | JACKSONVILLE FL 32209 GITY-ST- 2P
TILE VP [T Gelete TME [ Change () Addition
NAME PONDS, PORTIA NAME
STREET ADDRESS | 1438 KINGSHIGHWAY STREET ADDRESS
orv-st-zr | CLEARWATER FL 33755 CHTY-ST-2IP
TITLE T &1 Delete TITLE T O3 Change L] Addiicn
NAME STOKES, HERBERT JR. NAME o
stvest sooress | 4032 KATANGA DR. SO. sweeTaomiess | Dix0r, Freda S,
crv-s-z¢ | JACKSONVILLE FL 32208 CITY-ST-2P }3‘65 'Jln:nar TSPZEEt #7
TME T T Gelets TIMLE ek aLeL, rlorida 55750 [ Change [T Addition
NAME CLEMONS, VERA NAME
STREET ADDRESS | 3034 CHESAPEAKE STREET STREET ADDRESS
orv-st-zp | CLEARWATER FL 33759 CITY-ST-2IP
e L] O Delete TMLE O Change [ Addition
HAME WATSON, LORETTA HAME
STREET ADDRESS | 1165 7TH STREET NORTH STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL 34895 CITY-1-7IP
TINLE T 1 Delete TILE O change [ Addition
NAME MOOCDY, GLADYS MAE NAME
sTrReeT ABDRESS | 706 PENNSYLVANIA AVE STREET ADCRESS
Civ-8T-21P CLEARWATER FL 33755 CITY-&T-2P

changed, or on an attachment with an address, with gll other lik
SIGNATURE: WWW@%WA@YTSE&S P

e empowered.

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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execuite this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

342 a3 (Goff T I 5774

A




