EE——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31377 May 08, 2002 8:00 am
. Enty Narme Secretary of State
CHURCH OF GOD SANCTUARY OF PRAISE, INC. 05-08-2002 00016 024 ****G] 25
Principal Place of Business Mailing Address
CHURCH OF GOD SOP FO BOX 2158
5755 SOUTEL DRIVE JACKSONVILLE FL 32203 i .
ACKSONILE FL 32219 us . BOO9GEYS
P v 0O A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59'2935182 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Cesired O ?8'75 .ﬂfdditional
e Required
—— = rarm~n~ 6. -Name and Address of Current Registered Agent = - = __ .- . -2+ = .- .7. Name and Address of New Registered Agent .
Name
WRIGHT. 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.

SIGNATURE
. Signalure, typed or printed name of ragistarad agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Carnpaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, O Added to Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ Gelete TILE I Change [ Addition
NAME TUNSIL, AMOS NAME
STREET ADDRESS | 8660 BRAZIL RD. STREET ADDRESS
crr-st-2e | JAGKSONVILLE FL CITY-ST-2IP

_.*‘
TITLE D ' : OJ elete TILE [OJchange [ Addition
NAME SMITH, EARL NAME
STREET ADDRESS | 14820 HIGH PLAINS DR. E. STREET ADDRESS
CITY-5T-2IP JACKSONWLLE FL CiTY-5T-2i1P

Tme "D T T T T T T T Y T et e T T - ‘O change” (3 Adction
NAME LANE, CHARLES : NAME
STREET ADDRESS | 8362 THREE CREEKS BLVD STREET ADDRESS
orv-sT-2» | JACKSONVILLE FL 32220 oY-51-2¢
TILE D .  Delste TITLE [J Change [ Addition
NAME MCKINLEY, BESS HAME
STREET A0DRESS | 2564 ROBERT STREET STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP . CIY-§1-2IP
TNLE [T Derete TITLE [JChange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

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 certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attacpehient with an addrgss, with all other iike empowered.
o caes e /g me g =502
il JKW[?:@WW&QWMIL y-72-08  (30%) 14H-31 24

ST e
SIGNATURE: - y
e S . s:amrr’xﬁ AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E037 (9/01)

E



