2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Entty Namo Secretary of State
THE GREATER JACKSONVILLE CHURCH OF GOD, INC. 07-04-2002 90548 019 ****61.25
Principal Place of Business Mailing Address
4510 SOUTEL DRIVE 4510 SOUTEL DRIVE U
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
> T e IR IR
Suite, Apt. #, etc. Suite, Apt. #,.etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
: 51'0188273 Not Applicable
4p Country Zlp Country 5. Certificate of Status Desired O E‘g'ggqlﬁf:;"onal
'6.” Name and Address’of Current Registered Agent * s 0T 7T 7 T U7 " Name and Address of New Registered Agent™ T T
Name
WELLS MICHAEL T. Street Address (P.O. Box Number is Not Acceptable)
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 state of Florida.

SIGNATURE

Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE Iﬁ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE PD [ Delete
NAME WELLS, MICHAEL

STREET ADDRESS |12564 BISCAYNE LAKE DRIVE

cmv-st-2P | JACKSONVILLE FL

Vice Director i

TIMLE . , 0 Change [ Addition
NAME Delete Jay Williams'®

STREET ADDRESS :

CITY-ST-71P . - : o -

MLE VD 7 Delete
NAME WILLIAMS, W. JAY

sTReET ABORESS [2534 BURGOYNE DRIVE

omy-5T-27 JJACKSONVILLE FL - -

TME SD [ Delete | TITLE [ Change [ Addition

NAME LASTER, EDDIE NAME
sTReeT ADDREsS [14766 E. KINGFISHER LN STREET ADDRESS
orv-s7-2p | JACKSONVILLE, FL 00000 CITY-ST-2P
TILE - [ Detete it PD O Change 4] Adction
g;\:&ir ADDRESS :::Eir ADDRESS Rene Evans Jr.

i d acksonville FL 32218
CITY-ST-2IP CITY-ST-1IP 10941 Wingate Road, J
TITLE O Delete TITLE vD [ Change %] Addition
NAME NAME h
STREET ADDRESS st aooress | James Shaw )
CITY-ST-2IP CITY-ST-2IP .. 1497 Steele Street s Jacksonvil le, Fl 3220
TILE 7 Delets TITLE CoL s ; {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P CITY-§T-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 macde under oath; that t am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an awm with an ad , with all other like empowered.

SIGNATURE: T LA KT R 7 UIRED ’7’ /_ﬁé{oz Tey-44/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Davtime Phone &

CR2E037 (9/01)




