2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707269

1. Entity Name,
H

GREATER HOLY TEMPLE CHURCH OF GOD IN CHRIST OF J

-

Principal Place of Business
1656 WEST EDGEWOOD AVENUE

JACKSONVILLE FL 32208

Mailing Address .
POB 8216

JACKSONVILLE FL 32208
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
11, 2000 8:00 am

%
ecretary of State

N

09-11-2000 90062 017 ****5] .25

IR EEIRARIAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2428267 Not Applicable
Zip Country Zip Couintry " . $8.75 Additional
) 5. Certificate of Status Desired a Fee Required
P 8. Name and Address of Current Registered Agent - -~~~ -. -~ - <~ 7.-Nama ahd Address of Now Registared’Agent =~ ™ "~ -
MName
dd P.O. Box Number is Not A tabl
K|NSEY BlSHOP c.D a6 q l W K Street Address ( ox Number is Not Acceptable)
JACKSONVILE FL-p286~ _ —
? ity FL ip Code
8, The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.
SIGNATURE __t-_ -
{NOTE: Aagisterad Agent signature required whean reinstating) DATE

2, 1 5. Slgnature. typed or printed nama of registered agent and tit'a if applicable.

FiLE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10,0705 . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD ] Delete TITLE [ Change [ Addition
NAME JACKSON, PATDERICKA NAME
STREETADDRESS | 9080 9TH AVE STREET ADDRESS
oS | JACKSONVILLE Fi Jeess S0P arv-st-ae
TLE PD [ Dalate TITLE {7 Change ] Addition
NAME KINSEY, CALVIN NAME
STREET ADORESS | 2501 BEAVER ST W STREET ADDRESS
CTY-ST-2P APKSONV[LLE FL 32254 T I O, Y [ e ——— - S
TITLE sD O petete TME [ change [ Addition
NAME NELSON, ANTOINETTE B thrn{ NAE
STREET ADDRESS | Dr. N . STREET ADDRESS
orv-stze | JACKSONVILLE FL 3P cimv-s1-zp
e [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

" CITY-ST-ZP CITY-ST-2IP
TIMLE [J Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EYFY-ST-7F CITY-S1- 719
TILE {7 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P

12, | hereby certify that the information supplied with this filin,

does not qualify for the exemnption stated in Section 119.07(3)(i). Florida $tatutes. | 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 corporation or the receiver or rustee empowered to execule this reponr as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 14 i

changed, or on an attachment with an address,

SIGNATURE: _CSRMAR

nh all olher fike empowered.

75Dk néFt,{ QI'?{?{ID (oD Tef D)

SIGNATURE AND TYPED o}a nmm’m NAME oq‘sceums OFFCER OR DIRECTHOR

Daytima Phone #

7

CR2E037 (5/00}



