R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735904

1, Entity Name

GOD'S PEGPLE INC.

PENTECOSTAL DELIVERENCE HOUSE OF PRAYER FOR ALL

Principal Place of Business

409 CHEROKEE STREET
JACKSONVILLE FL 32254

Mailing Address

409 CHEROKEE STREET
JACKSONVILLE FL 32205

2. Principal Plage of Business
)9 Cherdbee St

Address

3. M;'Iin Me/

7
Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED 2

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90216 046 ****61 .25
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5. Certificate of

0 $é.?5 Additional

Status Desired Fee Requited

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

MACK, EARLIE MAE

Nameﬂ/ A'

Street Addrass {P.O. Box Number is Not Acceptable)

8547 HOWELL DRIVE
JACKSONVILLE FL 32208 = e
- ity 1 Code
\ FL
8. The above named eqtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-
o
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. - 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD C e e ' [ Delete TITLE O Change (] Addition | S

NAME CLEMENTS,JAMES. NAME %

STREET ADDRESS | {0890 BONNELLLY DR. STREET ADDRESS - S

CITy-S1-2IP JACKSOV“_LEFL CITY-ST-2IP é—'

TITLE S - ... [ Delete TITLE O change [ Adition | G

NAME- YORKER, BETTY 3 M e e e S i e e[S

~GRREET ADORESS | 47 24" MARLBARO ' CIR-EAST ~ " -~ = == =" =7 &meeranomess”|

CITY-ST-2IP JACKSONV'LLE FL CITY-ST-2IP

THLE P "" o O Delete TILE " O cChange [ Addition

NAME WAIN, JESSE~-. | NAME

STREET ADDRESS | 9808 WAYNS BORO STREET ADDRESS

om-st-2P | JACKSONVILLE FL 32008 uin-§7-2p

me D J Delete e (Jchange [ Addition

NAME JONES, CHARLIE NAME

STREET ADDRESS | 1350 CAUSEY LANE STREET ADDRESS

CITY-8T-2IP JACKSONVILLE FL CITY-ST-2ZIP

TInE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE [ petete TITLE O Change ([ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP . CITY-ST-2IP

12.1 Héséﬁirrgg‘rfffﬁ _Eha’f:t_hﬁ'i‘h?&haﬂon supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on'this repdnt or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
.of the carporation arthé receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
‘changed, or onian attachment with an address, with all other like empowered.

SIGNATURE: 76532

Daytime Phone #




