——
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED |

DOCUMENT # 730894 May 15, 2002 8:00 am
“1. Entity N
ntity Name Secretary Of State
TO GOD BE THE GLORY HOLINESS CHURCH, INC. 05152002 S0ME 030 ***%6] 25
Principal Place;o'f E!i.ljsin'e'ss:' o A Mailing Address
3521 ST JOHNS AVE T 1302 MADISON STREET
P O BOX 652 R BOX 652
PALATKA FL 3178 PALATKA FL 32178
Us o
2. Principal Plaé:e of Business 3. Mailing Address “""“II" m ” I ”” ” ” ” ” ””Im“ll" ’II’
Suite, Apt. #, felc_: - .. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
——ﬁﬁvf—-*nwﬁ-‘;qwif—ﬁ—"ﬂ— Rl Loy O S SR - R e S N e e e =
City & State ’ City & State 4. FEI Number Applied For
592385710 Not Applicable
Zip Country Zip 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

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

LOWE-REAVES, RUTH .
BOISTIONNSAVE' ~ /[ 4 me/ém[ Read

of the corporation or the receiver or trustee empowered to execute this report as required by Ch,
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12.”") héreby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 undeggath; that | am ar: officer or director
617, Florida Statutes; and that my,

appears in Block 10 gy Block 11 if

/.

Davtime Phone #

PALATKA FL 32177
C . 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

“ Signatura, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agant signature raquired when rainstating) DATE
i T 9."Eléction Cafpaign Finaricid™ "~ 500 May Be ~ Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State

10. QFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE [ [ Delete TITLE [J Change  [] Addition §

MAME HALL, LINDA L NAME . =3

STrReer ADorEss | 105 ELM ST STREET ADDRESS § -

-5t |PALATKA, FL 00000 32177 CITy-ST-2IP g

ey P O Delets e E Change  [J Addiion | &3

NAME T - . . NAME

. |LOWE REAVES, RUTH & / [b 2o HeA

STREET ADpRESS |3801°ST JOHNS AVE STREET ADDRESS / /

eiv-s1-2p  PALATKA FL CITY-ST-2tP

TLE D ] Detete TITLE O changs  [J Addition

NAME PEOPLES, LULA MAE NAME §

streeT 4DDRESS (490 N. 16TH ST. STREET ADDRESS

omv-st-2P |PALATKA, FL 00000 CITY-S7-2IP !

NLE v O Delete TMLE [Jchange [ Addition i

fovEe . (CAMPBELL, JAMES . SR e - _ — - —

sTreev ADDRESS | 1417 OLIVE ST. STREETACDRESS [~~~

cv-s-2° - |PALATKA FL CITY-ST-2IF

TILE D [T Detete TmLE v, [.Cliange - [] Acdition

NAME HALL, ALVIN NAME T S P

STREET ADDRESS |51 N 10TH ST ) STREET ADDRESS ’ ‘ SR ;
“omi-s7-7p . IPALATKA FL R CITY-ST-2IP
wmies. i |D. & .. O Delete.. e O crange O Acdtion | |

ave WILLAM, ANTHONY NAve

STREET ADDRESS 12408 TOMMY AVE STREET ADIDRESS !

cmv-sr-ze |PALATKA FL CITY-ST-2tP




