2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730520

1. Entity Name

ALL PEOPLE CHURCH OF GOD IN CHRIST. INC.

Principal Place of Business Mailing Address

1873 WEST EDGEWOCD AVE,
JACKSONVILLE FL 32208-3002

1973 WEST EDGEWOOQD AVE.
JACKSONVILLE FL 32208-3002

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

=1

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90218 027 ****6].25

WS N b g I

INEABGEARAREAAY

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59‘24927% Not Applicable
Zi C Zi \{ "
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, SR. (ELDER ARTHUR T))
5231 LOCKSLEY AVENUE

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FLORIDA FL 32209 : :
Cly 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
Signature, typed ar printed name of registered agent and title if applicable {NOTE. Registered Agent signature required when rsinstating) DATE
FILE NOW: 8. £lection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added ta Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE S [ Delete TITLE D [ change [ Addition %
NAME TATE, MARY NAME Kellam Mark E_’j‘ 5{:“ &
STREET AD0RESS | 5500 MINOSA CIRCLE EAST STREET ADDRESS 3 Wwest 9L St B
CTv-si2¢ | JACKSONVILLE FL 32208 UI-STZP Macksenvitte, e 3320 7 &
TITLE D O Defete TITLE ! [ Change [ Addition |
NAvE DAVIS, THOMAS E NAVE
STREET ALDRESS | 8637 MOHONIA DR . STREET ADDRESS
CMY-ST-ZP D ACKSONVILLE FL-G - -~ . mew —-— M CIY-ST-TP
TITLE D ] B Dclete TITLE [C Change [ Addition
NAME JONES SR, MRRC NAME
STREET ADDRESS | 8400 LOBELIA ST STREET ADDRESS
CITY-5T-2IP JACKSONV'LLE. FL 0 CITY-ST-7IP
TITLE S O pelete TITLE [Jchange [ Addition
NAME JONES, SHARON P. NAME
STREET ADDRESS 5231 LOCKSLEY AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 0 CITy-sT-21P
TILE p [ Delete TITLE [ cChange [ Addition
NAME JONES, BISHOP ARTHUR T. HAME
STREET ADDRESS | 5231 LOCKSLEY AVE. STREET ADDRESS
CITY-ST-71p JACKSONVILLE, FL O CITY-ST-7IP
TITLE ' T 1 Delete TITLE [ change  [J Addition
v KELLAM, MRS MARY E NaME
STREET ADDRESS | §125 LOCKSLEY AVE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 0 CITY-S7-2IP

12, | H-c_e:eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | 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 cr director
of the corporation or the receiver or trustee ampowered tohexecute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

RESieons P (.IOAJES/

changed, or on an attachrment wit| address, with a|

SIGNATURE:

(GHATURE AND TYPED OR PRINTED NA 4

dHF SIGRMG OFFICER OR DIRECTOR

?I-/ 2 g/oo () Zs -zﬂre
aytime Phone #

/ Date




