2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # 707269

1. Entity Name

GREATER HOLY TEMPLE CHURCH OF GOD IN CHRIST OF J

Principal Place of Business
1656 WEST EDGEWOOD AVENUE

P O BOX 9036

JACKSONVILLE FL 32208

Mailing Address

POB 9215
P O BOX 9036

JACKSONVILLE FL 32208

Us

2. Principa! Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90171 035 ****61 .25

RN

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE| Number Applied For
59-2428267 Not Applicable
Zi Counti i Count it
i ountry ap ikl 5. Certficate of Status Desired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- \aer e . Name
KINSEY, BISHOP C ' D Street Address (P.Q. Box Number is Not Acceptable)
. . DL
2591 W GEAVER ST
JACKSONVILLE FL 32254
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, L Addedto Fees Department of State
10. OFFICERS AND DIRECTQRS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE V] 3 Delete TITLE [ Change [ Addition
NAME JACKSON, PATDERICKA NAME
STREET ADCRESS | 9050 9TH AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-ZIP
TI7LE PD 7 Deletz TITE O changs [ Addition
NAME KINSEY, CALVIN NAME
STREET ADDRESS | 2591 BEAVER ST W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32254 CiTY-ST-2IP
e c[-8D0 - T O Detete™ ~ T = - O Change [ Addition
NAME NELSON, ANTQINETTE NAME
sTreeT acoress | 646 CHERRY PARK DR N STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32218 cinv-gT-2i
TITLE 7 Celete HILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 oath: that | am an officer or director
of the corporation ar the receiver 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 if
changed, or on an attachment with an address, with all other like empowered.

sianature: _ (SIODAIRE RECUIRS K) MR

SIGMATURE AND TYPED Ol PRINTED NAM?MIGN[NG OFFICER QR DIRECTOR
v 2

Q-19-

Cl

Data

Daytime Phone #

M

CR2E037 (10/00)



