C - .
1. Entity Name FILED g
i v
[} 103
BRACY TEMPLE CHURCH OF GOD IN CHRIST, INC. J gﬂ 12,t 2001 fSS(t)O am |
Principal Place of Business Mailing Address 01-12-2001 90017 019 ****g1 25
2315 WEST 45TH STREET T 2315 WEST 45TH STREET— - e
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
e g OO0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
£9-3580824 Not Applicatle
Zip Couniry Zip Country 5. Certificate of Status Desired | $B‘75 Additiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarne
BRACY. VERNON Street Address (P.0). Box Number is Not Acceptable)
2315 WEST 45TH STREET
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
R T it LI IR A R I '“"
. FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State :
1
1
10. IOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE D I Detete TITLE ‘ [ cChange [ Addition 5
NANE BRACY, VERNON HAME =]
sTreeT ADDRESS | 6766 HEMA ROAD STREET ADDRESS 5
CITY-ST-ZP JACKSONWILLE FL 32209 CITY-§T-21P a
o
TLE D T : [ Delete TILE [ Change  [J Addition S
NAME MARSHALL, REGINALD NAME
STREET ADDRESS | 8205 BERRACUDA ROAD STREET ADDRESS
onv-st2e | JACKSONVILLE FL 32244 . m-s7-2p
TIMLE D O Detete TITLE O Change T Addition
NAME JORDAN, ANGIE NAME
STREET ADDRESS | 8957 MADISON AVE. STREET ADDRESS
or-st-2p | JACKSONVILLE FL 32208 oiry-sT-1
THLE D [ pelete TITLE [ Change [ Addition
NAME MARSHALL, BRIDGETTE Y . NAME
sTreeT aooress | 8205 BARACUDA ROAD STREET ADDRESS
or-st-2¢ | JACKSONVILLE FL 32244 ciry-57-2P
TILE D 7 Delete TMLE [Jchange [ Addition
NAME JORDAN, DANIEL NAME
staeeT Aboress | 8957 MADISON AVE. STREET ADDRESS
orv-si-2p | JACKSONVILLE FL 32208 .y ki - -
TE b -~ T T O Delete TIME [ Change [ Addition
NAME GIVENS, KATHY ‘ NAME
sTReeT anDREss | 4763 IRVINGTON AVE. STREET ADDRESS
om-s-2¢ | JACKSONVILLE FL 32208 GIrY-ST-2P
12. | herety certify that the information supplied with this filing does not quality 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 signaiure shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, ar on an attéchymmth an address, with al! other like empowered.
2L DM S RE A sl — -
SIGNATURE: 2L Bl RIE/ S o il [ £-2]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DmW\‘ Date Daytime Phone #




