2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731019

1. Entity Name

THE GREATER JACKSONVILLE CHURCH OF GOD, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90031 036 ****6].25

Principai Place of Business

4510 SOUTEL DRIVE
JACKSONVILLE FL 32208

Mailing Address

4510 SOUTEL DRIVE
JACKSONVILLE FL 32208-1724

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cil';( & State City & Siate 4. FEI Number Applied For
. 51"0‘88273 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 'n.‘dditi""a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e - - - -- - e "Name' o= - s -
Street Address (P.O. Box Nurnber is Not Acceptable
WELLS, MICHAEL T. reel Address (PO. Box N piavie)
4510 SOUTEL DRIVE
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 stats of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent 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 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PO O pelete e [Jchange [ Addition
NAME WELLS, MICHAEL NAME
STREET ADDRESS | 12564 BISCAYNE LAKE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE vD 3 Delete TITLE [ Change [ Addition
NAME WILLIAMS, W. JAY NAME
STREET ADDRESS | 2534 BURGOYNE DRIVE STREET ADDRESS
_Gm-sT-2P _(JACKSONVILLEFL . -, - PSR S meE e i e g = o -
TNLE SDh , O belete TITLE [dchange [ Additicn
NAME LASTER, EDDIE NAME
STREET ADDRESS | 11766 E. KINGFISHER LN STREET ADDRESS
CITY-$1-2IP JACKSONV'LLE, FL m(m CITY-8T-ZIF
TLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE {7 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7¢3)(!), Florida Statutes. [ further certify that the information
indicated en this report or supplementa! report is true and accurate and that my signature shail have the same legal eftect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address

SIGNATURE:

ith all other like empowered.

Gy ot QWredis. 7. (wes

6600 Goy) T 4450

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #

CR2E037 (9/99)



