2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 731333

1. Entity Name

COMMUNITY CHURCH OF GOD, INC.

Principal Place of Business

JONES, JOHNNIE

3700 BLUE ANGEL PKWY
PENSACOLA FLORIDA 32507-2018
us

Mailing Address

C/O JOHNNIE JONES

652 SEAPINE CIR

PENSACOLA FLORIDA 325066239
us

2. Principal Place of Business
Suite, Apt. #, etc. !; :/!

3; Mailing Address™ .~ = = T 7 Y T

2 { ‘
Suite, Apt. #, ete.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90003 047 ****6] .25

VT

DO NOT WRITE IN TH!S SPACE

JONES, JOHNNIE
652 SEAPINE CIR
PENSACOLA FLORIDA

City & State ¢ City & State 4. FE) Number Applied For
| lewsacole Florida emsaccde [lorida 59-6560532
Z.Ip Country Fi Country 5\ Certificate of Status Desired dJ $3'75 A_dditionat
3 zgo 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

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

Ciy

Zip Code

FL

8. The above named entity submpi

\
SIGNATURE J

Slgnature, typed of printed nama of registered agent

this statement for the purpose of changing its registered office or registered agent, or bgj

in the state of Florida.

ttle it applicable.

(NOTE: Registered Agent signature raguired when gr!anng}

Q ﬂznglom)

— - U = p—r - ERN By — - .F e - e
~ FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

<FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. S _——DFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [ Change  [7] Addition
NAME JONES, JOHNNIE NAME
STREET ADDRESS 1662 SEAPINE CIR STREET ADDRESS sC\m e
CITY-ST-2IP PENSACOLA FL GITY-ST-2IP
e D O Deleta TME 1 Change [ Addition
wwe | JONES, JOHN L e b L J (on)es
STREET ADDRESS | 1845 SOUTHBAY DR STREET ADDRESS & 5“1:’
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP ﬂdd /'J gf";ﬁ i ‘ f" é 717/(
TMLE D [ Delete TITLE I:| Change [ Additicn
NAME JONES, GERTRUDE NAME .
STREET ADDRESS | 200 N. BRIGIDER STREET ADDRESS 9 Am €
cmv-s-2¢ | PENSACOLA FL CITY-5T-2IP
TTLE D [ Delete TITLE — [ Change [ Addition
NAE JONES, RUTHIE NAME KVL\LL, ¢ Jork
steeet aoofess | 1845 SOUTHBAY DR . STREET ADDRESS Z oo , g/ ‘g4, cer 51
CITY-ST-2IP PENSACOLA FL. - = CITY-5T-21P / /() S4Co /Q /’/;\
TITLE D [ petete HILE O Change [ Addition
NAME DUPREE, MARIE S. NAME
STREET ABDRESS | 9313 N. 7TH AVENUE STREET ADDRESS
o-sT-17 I PENSACOLA FL. Y- ST- 2P 9 aut €
TITLE D [T Deleta TITLE [ Change [ Addition
NAME JONES, SYLVESTER NAME -
STREET ADDRESS | 8345 ANTIETAM DRIVE STREET ADDRESS §OL,M <
oTv-sT-2P | PENSACOLA FL GITY-5T-21P

, 12. | hereby cerufy that thé information supplied with this filin g
indicated on this report ¢or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

changed, or on an attachment with an address, wi

SIGNATURE:

SIGNATURE REQUIREDR

ith all other like empowered.

W

does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

da Statules and that my name appears in Block 10 or Block 11 if

o2 o129

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone 8

55496 9

CR2E037 (9/99)



