-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724510 - ¢ Jan 30, 2001 8:00 am

1. Entity Name

FLORADALE FAITH TEMPLE HOLINESS CRURCH, INC."

Principal Place of Business

92 ALDERSIDE ST.
JACKSONVILLE FL 32208

Mailing Address

952 ALDERSIDE ST.
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

L

Secretary of State

01-30-2001 90013 022 ****5] 25

JUuiv /iy

MR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number A appied For
26—0810809 | Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T m— .o b - - - Name - - - -
|.|I.NCO|.N, VERONICA Street Address (P.0. Box Number is Not Acceptabile)
8046 DENHAM RD. E.
JACKSONVILLE FL 32208
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
Signaturé, typed or printad nema of registered agent and title if applicabla, {NOTE: Registered Agant signature required when reinstating) 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 State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ™ O oelete TILE O change [ Aoditicn
NAME BRINKLEY, CLARA NAME
STREET ADCRESS | 952 ALDERSIDE ST. STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL CITY-5T-2P .
TILE PD [ Delete TITLE Ol change [ Addition
NAME GANT, DOROTHY NAME
STReeT ADDRESS | 19914 HARDEE ST. STREET ABDRESS
orv-st-zp | JACKSONVILLE FL CITY-ST-2P
TILE v " O Defete TIMLE R ~ [T Changs ~ [T Addtign |~
HAME SOLOMAN, HELEN NAME
sTreeT anoRess | 5607 BRAIT AVE STREET ADDRESS
ov-s-2 | JACKSONVILLE FL CITY-S1- 2P
TITLE SD [J Delete TITLE [] Change » [J Addition
NAME CARROLL, JACKIE NAME
STREET ADDRESS | 4962 PRINCLEY AVE STREET ADDRESS
CITY-S$1-21P JACKSONVILLE FL CITY-57-2IP
TLE AS ] Deiete TMLE [IChange [ Addition
NAME LILNCOLN, VERONICA HAME
sTReet ADDRESS | 8046 DENHAM RD. E. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZIP
T DS _ O Delete s Ol change [ Additian
NAME BRINKLEY, VERONICA NAME
sTheer apoRess | 952 ALDERSIDE ST. STREET ADDRESS
CITY-5T-2IF JACKSONVILLE FL 32208 CITY-ST-7IP

|

12. | hereby certify that the information supp
indicated on this repcrt or supplemental
of the corporation or the receiver or trustee empowered to execute |
changed, or on an attachmgnt with

SIGNATURE:

lied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurat

address, with all other like g

Pwered,

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date

Daytima Phone #

01419

CR2E037 (10/00)



