2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # N31377

1. Entity Name

CHURCH OF GOD SANCTUARY OF PRAISE, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90986 025 ****6] .25

Principal Place of Business

CHURCH OF GOD SOP
5755 SOUTEL DRIVE

JACKSONVILLE FL 32219 us

us

Mailing Address

PO BOX 2158
JACKSONVILLE FL 32203-2158

2. Principal Place of Busingss

3. Mailing Address

AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2935182 Not Applicable
- - " —
Zip Courtry Zip Courlry 5. Certificate of Status Desired [} ?8'75 ﬁ'\ddmonal
o a8 Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
: Street Address (P.O. Box Number is Not Acceptable
WRIGHT, L MARTIN ( prable)
3808 HERMITAGE RD.E.
JACKSONVILLE FL 32277 : .
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registered agent and titie if applicadle. (NOTE: Regisiarsd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TILE O Change [ Addition | &
NAME TUNSIL, AMOS NAME %
STREET ADCRESS | 8660 BRAZIL RD. STREET ADDRESS @
CIvy-s1-2IP JACKSONWLLE FL CITY-51-2IP w
— o
TTLE D [ Delete TLE [ Chenge [ Addition | S
NAME SMITH, EARL NAME
STREET AUDRESS | 11820 HIGH PLAINS DR. E. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE o 77 = w Dalete TITLE % i [ Change KAddi:iun
e POOLE, WILLIE K e Ane, Charles I
STREET AODRESS | 1249 PEABODY DRIVE swerovess | 364 Three Creeks Bl
om-st-2 | JACKSONVILLE FL 32221 st |\ ackspnpille, FL 3230
TILE D O Delete TLE [J change [ Addition
NAME MCKINLEY, BESS NAME
STREET ADORESS | 2584 ROBERT STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-ST-2P
TITLE O pelete TNLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21 CITY-S1-2IP

12. | hereby certity that th-é- -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 t am an officer or director
of the corparation ar the receiver or trustee empowered 10 execule this report as required by Chapter 617, Flerida 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 empowered.

SIGNATURE: o2 &

SIGNATURE AND TYPED OR PRI NWF SIGNING OFFICER OR DIRECTOR

AV gﬁﬁ%ﬁ (- )

- Date Daytme Phons #




