2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90045 022 ****5] 25

DOCUMENT # N31377

1. Entity Name

CHURCH OF GOD SANCTUARY OF PRAISE, INC.

Principal Place of Business

Mailing Address

CHURCH OF GOD SOP PO BOX 2158
5755 SOUTEL DRIVE JACKSONVILLE FL 32203
JACKSONVILLE FL 32219 us .

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, otc.

[

IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2935182 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s e Temt e, - - .]- Name - - L
WRlGHT, L MARTIN Street Address (P.O. Box Number is Not Acceptable)
3808 HERMITAGE RD.E.
JACKSONVILLE FL 32277
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.
snature ol AT Lt il ((RSTOR) o - M lamitls wd/ (FASTOR) 2. &0/
Signature, typed or printed name eﬁsgis agent and title if applicable. (NOTE: Registered Agent signature required whs reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribulion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITE [JChange  [J Addition
HAME TUNSIL, AMOS NAME
STREET ADDRESS | 8660 BRAZIL RD. STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-ST-2IP
TME D [ oelele TIME [(J Change [ Addition
NAME SMITH, EARL NAME
steeer aocress | 11820 HIGH PLAINS DR E. STREET ADDRESS
orv-st-zp | JACKSONVILE FL ~ CITY-5T-2P i o
TITLE D [ Detete TITLE O change [T Addition
NAME LANE, CHARLES NAME
streer aooRess | 8362 THREE CREEKS BLVD STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 32220 CHY-ST-2IP
TMLE D [ Delete e [ Change [ Addition
NAME MCKINLEY, BESS NAME
STREET ADDRESS | 2564 ROBERT STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S1-2IP
TITLE O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby cerlify that the information sy
indicated on this report or supplemen

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal 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 diractor

of the corporation or the receiver or trustee empowered 10 execute this repon 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 all other like empowered.

oA 2 SREQUIRED

SIGNATURE: MOF SIGNING OFFICER OR DIRECTOR

K- Y. 0/

Date Davtims Phona #

CR2E037 (10/00)



