2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730894

1. Entity Name

TO GOD BE THE GLORY HOLINESS CHURCH, INC.

Secretary of State

05-20-2000 90004 021 ****4] .25

Principal Place of Business

Mailing Address

3521 ST JOHNS AVE X 302-MADISON-STREET

P O BOX 652 BOX €52

PALATKA FL 32178 PALATKA FL 321780652

us :

2. Principal Place of Business

3. Mailing Address

AR

o

Suite, ApL. #, etc.

Suits, Apt. #, etc.

|
DO NOT WRITE IN THIS SPACE

May 20, 2000 8:00 am

City & State City & State 4. FEI Number ‘ Applied For
] ‘ 59-2385710 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ) ;
) L;OW—-E_ -REA;ES RUTH e i_“’-’“"'ﬁ"w?‘”%—— ~ SiéarAddigss (PO, Bax Nimber 1§ Not Acteptablg) <~ ——— ————= ————mr o=
' . ) ﬁ & '
soeNtrtSTREET DT Ll S NeRre
PALATKA FLOR!DA 32177

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE

Slignaturs, typed or printed nama of registered agent and title it applicable.

(NOTE' Registered Agant signatura required when reinétating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | KB
TME ) ' 0 Delete e \ O change [ Adition
NAME HALL, LINDA L NAME l
STREET ADDRESS | 405 ELM ST STREET ADDRESS :
emv-st-2p | ALATKA, FL 00000 32177 CITY-ST-2P ‘ }
TME = ¥ O Delete TMLE : . \ [ Change  [J Addition
i |LOWEREAVES, RUTH e 2%e) ST Iels AVE!
serer anneess |@nd M _14TH STREET " STREET ADDRESS. 17 Y IS J .
onv-s-7P | PALATKA, FL 00000 oS- QD }g ok ‘53 ¢- P AJR%KFI‘ Q///ﬁ’ %
D O pelete TILE ' 1 cha Adition
PEOPLES, LULA MAE NAME . . ] =
- 410:Nﬂ6TH-ST:—*"‘ e e ~—=~ &~ STREET ADDRESS 1™ .
omv-s-z2¢ | PALATKA, FL 00000 CITY-ST-21P [ T
TITLE v [ Delate TITLE O change [ Addition
. NAME CAMPBELL, JAMES NAME
STREET ADDRESS | 1417 OLIVE ST. STREET ADDRESS
! CITY-57-2P PALATKA FL CITY-ST-2IP
TITLE 1) 1 Delete THLE [Jchange [ Addition
NAME HALL, ALVIN NAME
’ STREET ADDRESS | 519 N 10TH ST STREET ADDRESS
| onv-s-2p | pal ATKA FL CITY-5T-21P
| TITLE D [ Delete TIMLE . [ Change [ Acdition
1 NAME WILLIAM, ANTHONY HAME
STREET ADDRESS | 2408 TOMMY AVE STREET ADDRESS
cry-st-2P | PALATKA L CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sta
indicated on this report or supplemental report is frue and accurate and that my signature shal

| of the corporation or the receiver or trustae empowered to execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

gy Pection 119.07(3)(i}, Florida Statutes. \I further certify that the information
fateMe same legal effect as if made ynder oath: that | am an officer or director
ér 617, Florida Statutes; anglLthapry name appears in Block 10 or Block 11 If

7.

?
&7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)

Daylime Phone #




