2000 UNIFORM BUSINESS REPORT (UBR} -

AY
DOCUMENT # 733489 FILED
" [ ]
1. EnttyNare Aug 15, 2000 8:00 am
HOLY TEMPLE OF GOD, INC. 2 Secretary of State
08-15-2000 90010 027 ****70.00
Principal Place of Business Mailing Adcress
iy
1226 NE 23RD AVENUE 3015 NE 13TH ORIVE
P O BOX 975 GAINESVILLE FL 32609
GAINESVILLE FI. 32609 us T A
us
\
2, Princibel Place of Business 3. Mailing Address
\ ) .
Suite, Apt 4. gic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied Far
. - 59'2786486 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W ?3.75 ‘5ddi“°"a|
) ' . B N - .. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NELSON, WANDA J Street Address (P.O. Box Number is Not Acceptable)
1248 NE 16TH PLACE
GAINESVILLE FL. 32609 Cy Zip Cod
i FL ip Code
8. The abova named entlty submlts tms statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE ___* it
5l gnaiure typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.26 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September. 13, 2000 min. will be $236.25 Trust Fund Contributien. D) Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 4 Delete TILE Ochange  OWRdcition
NAME CAMPS, WALTER ' NAME Cam s, Ll)aul ter Sr.
STREET ADDRESS | 3015 NE 31ST DRIVE STREETADDRESS | "2 5 /UZ:' /3 Dri ve
GITY-§1-71P GAINESVILLE FL CITY-ST-7IP C_xju AesS vy /},5’ Fi- 33&0"1 .
TITLE TSD M)elele TITLE Mhange MAddilion
i MCGOLLIE, ERNEST, JR. e Fhitehi nson ﬁwvw It
STREET ADDRESS 39k 9 SE

STREET ADDRESS § HWY 26 EAST

CITY-ST-27P -MELROSE.FL-.- - _ Cry-st-zp me,l,(ose, F L. 3%6(0

L O change 6 Addition

e VD Vﬁelepe
:TAMMEET ADDRESS | 1} 3 g % AOOUJ‘
BIFY-ST-ZP 1" Pa,(,a}t‘CG\. FL 313

N BRYANT, MAMIE
stherr aoveess | BIG APPLE ROAD
crv-stz> | EAST PALATKA FL

T RS WDelcte TInE . 7 Change [E( Addilion
NAME CAMPS, WILMA R. NAME mQCuHo /?L; Qou» E
STEET ADDRESS | 3015 NE 31ST DRIVE sweersovvess | (8 17 ST, icle

orv-st-20 | GAINESVILLE FL CITY-ST-2P ﬂm'l'au,! T L_ {ol Rielp

Time RS W Dee L TS [ Change Addtion
NAME JACKSON, ALONZO NAME Ta.ck—ﬁdf\ Alonzo v

STREET ADDRESS | OAKLAND AVENUE smeeTanoness | Oov K C\f\cL venue

erv-s2e | AN MATEO FL OITY-$T-21P San mau{"eoJ FL 32187 )

TIE st (8 eiere THE RS Clchange [ Addition
e HUTCHINSON, ROSA - Camps, Wilma

STREET ADDRESS | 3884 SE 8TH AVENUE STREZTADDRESS | 3015 /UE 13 Drivé
an-si-2¢ | MELROSE FL 32666 iesize | Gainesville ,FL 52609

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

1 l‘changed or on-an attachment with an address, with all.ather like empowered.

SIGNATURE: _Mé? U2 CUORED | 8’/ 6"/00 (352)378-/890

IGNATURE AND'TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

CR2E037 (5/00)



