2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720715

1. Entity Name

CHURCH OF GODHVISSION, INC.

Principal Place of Business

Mailing Address

4622 MONCRIEF RD. P O BOX 12169
JACKSONVILLE FL 32209 JACKSONVILLE FL 322030169
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90096 035 ****6] .25

LR ERRNAR RAR

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEl Number
9'3400362 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?eas'gilﬁf:(;“o"al
"”6. Name and Addresas of Current Replstered Agent ~ = "= ~ B -7, Name and Address of New Registered Agent ek Be
N
ameﬂe,m aald Estell, Tr
WATTS. JOSEPH B Sireat Addre¥s (P.O. Box Number is Not Acceptable)
4928 RHODE ISLAND DRIVE, NORTH
JACKSONVILLE FL cfl; 05 M. Liberty Streqt
i
Jacksonville FL (23902

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 Ref‘a:nm \d Egste | \, AYS

A )

116 Lo

Slgnﬂlure,_ty'ped or printad name of registered agent and title i applicabla,

{NOTE: Registered Agent signature required when relnsl!‘hng)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE DP 3 Delete TITLE [ Change [ Addition | &
NAME WATTS, JOSEPH 8 NAME f’j
STAEET ADDRESS | 4626 RHODE ISLAND DR. N STREET ADGRESS ]
ar-s-2P [ JACKSONVILLE FL 32200 CITY-ST-2P w
TLE DvVT O Delete TITLE [ Change [ Addition 5
HAME HOWARD, RONALD NAME
STREET ADDRESS | 3810 SPRINGFIELD BLVD STREET ADDRESS
cv-sT-2P - | JACKSONVILLE FL 32208 ) e e, pETYSTRR
TNLE VT oo O Delete e [ change [ Addition
NAME TUTSON, WILLIE L NAME
STREET ADDRESS | 3103 W 45TH STREET STREET ADDRESS
om-sT-2P | JACKSONVILLE FL 32208 CITY-ST-7P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2iP
TITLE T Detete TITLE [1Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TILE 1 Delete TITLE -[JChange  [C] Addition
NAME NAME R
STREET ADDRESS STREET ADERESS -, =
CITY-ST-2IP CITY-ST-ZIP e )

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver or trustee empowered to execute this repert as required by Chapter 617, Flonda Statutes; and-that My name appears in Iock 10 pr Biock 11 if

changed, or on an attachment with an address with all other like erppowered. W P
SIGNATURE: 255248 B U tTERE\RE 'WJM’L W e *J//eéo 753’-'5 269

SIGNATURE AND TYPED OR PRINTED NAME W SIGNING OFFILER OR DIRECTOR LW Daytime Phone #




