-

2001 UNIFORM BUSI

NESS REPORT (UBR)

FILED

DOCUMENT # 731333

1. Entity Name

COMMUNITY CHURCH OF GOD, INC

Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90006 012 ****4] 25

Principal Place of Business

JONES. JOHNNIE

3700 BLUE ANGEL PKWY
" PENSACOLA FL 32507-2018
us

Mailing Address

C/O JOHNNIE JONES

652 SEAPINE GIR
PENSACOLA FL 32507-2018
Us

2. Principal Place of Business

[ Suite, Apt. #, satc.

I I

IR

3. Mailing Address
e Llec/e
Suite, Apt, #, et

DO NOT WRITE IN TH!S SPACE

City & State ‘/ ? & State r‘/ 4, FEI Number Applied For
13 "
Per)Seco & £ AFI'/ a fed/sact é /ZZ;KI & 59-6569532 Not Applicable
Zip Country Zip Country - X $B.75 aaditional
- — ' 5. Certificate of Status Desired [} " )
s 3 T —--Ewgéduné;'g-— B Z25d ) | Leta b Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent =~ =~ =~~~
Name
JONES, JOHNNIE Street Address (P.O. Box Number is Not Acceptable)
652 SEAPINE CIR
PENSACOLA FL
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.
SIGNATUR ¢
Signature, typed or prlrf?(i name of registered agent and title if applicable. (NQTE: Regisiered Agent signatura required when rainstating} DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Furd Gortribution. Added to Feas Department of State !
: }

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE PD 71 Delete TMLE O Change [ Addition

NAME JONES, JOHNNIE NAME

STREET ACDRESS | 652 SEAPINE CIR STREET ADDRESS

CITY-S$T-2IP PENSACOLA FL CITY-ST-2P

TITLE D [ Defete Tme *C 1 change  [] Addition

NAME JONES, JOHN L HAME

STREET ADDRESS | 200 N BRIGADIER ST STREET ADDRESS | A ) . e
|-onv-s1-2p=| "PENSAGOLA FLE=—— = — TS Shgggpn) oS - =

TIE D [ Delete TILE [ change [ Acdition

NAME JONES, GERTRUDE NAME

sTreEeT ADDRESS | 2040 N, BRIGIDER STREET ADDRESS

CITY-ST-2ZP PENSACOLA FL CITY-ST-2P

TME D 1 telets TITLE (JChange [ Addition

NAME JONES, RUTHIE NAME

STREET ADDRESS | 200 N BRIGADIER ST STREET ADDRESS

CITY-§T-7IP PENSACOLAFL - CITY-ST-2IP

TILE D [ Delete TITLE [ change [ Addition

NAME DUPREE, MARIE S. HAME : :

sTREET ADDRESS | 1313.N. 7TH AVENUE STREET ADDRESS

CITY-S1-21P PENSACOLA FL. CITY-ST-2IP

TITLE D . ) Delete TIMLE CiChange [ Addition

NAME JONES, SYLVESTER NAME

STREET A0DRESS | 6345 ANTIETAM DRIVE STREET ADGRESS

orv-s1-2¢ | PENSACOLA FL. orr-s1-2p

12. | héereby certify that the information supplied with this filing does nect gualify 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 under gath;.that 1 am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all other fike empowered,

SIGNATURE: izl e ATUEE IR E G/ b 5

feb 12_zw)

D NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phaone #

W Fass

EY

i



