2000 UNIFORM BUSINESS REPORT (UBR)

IS

DOCUMENT # 737056 FILED
. i
1 Eniy Namo Mar 16, 2000 8:00 am
HOUSE OF GOD SAINT S IN CHRIST, INC. Secretary Of State
03-16-2000 90003 018 ****61.25
Principal®Place of Business Mailing Address
1129 WHITNEY AVENUE P.O. BOX 9962
P.Q. BOX 4003 ) JACKSONVILLE FL 32208-0362
ALBANY GA 31706-4003 -
R v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58'1287672 Not Applicable
dp Country ap Country 5. Certificate of Status Desired (] §8'75 ﬁ_.ddi.li.onal
ae Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

Name

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

MOORE, LORENZO BISHOP

5663 INTERNATIONAL DRIVE
JACKSONVILLE FL 32219

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE _iciece = . -

Slgf\.a\ul'é‘ typed o printed}n‘ame of ragistavad agent and title it applicabla (NQTE: Registerad Agant signature raguired when reinstating) DATE

R R A

FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
s Y
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ elets TTE [ Change [ Aduition
NAME MOORE, LORENZO BISHOP NAME
STREET ADDRESS | 5663 INTERNATIONAL DRIVE STREET ACDRESS
om-s7-2¢ | JACKSONVILLE FL 32219 amy-s-70
TTLE OT” ) : O oglge g TTeE [ Change [ Addition
NAME GILSEY, JAMES BISHOP NAME
STREET ADDRESS | RT. 3,.BOX 4435. - .- o ) STREETADDRESS |
CCITY-ST-2IP FOLKSTON GA 31537 . CITY-ST-2P i

TILE s O oslete TITLE [ Change [ Addtion
NAME FORD, GUS C BIS. NAME

STREET ADDRESS

STREET ADDRESS | 2983 SARATOGA DRWE

orv-s-2f | DECATUR GA 30032 CITY-ST-2IP

me D 1 Delete me O Change [ Addition
NAME LITMAN, ALTON BISHOP NAME

STREET ADDRESS | 605 SUGAR STREET STREET ADDRESS

omv-st-2P | TIFTON GA 31794 CITY-ST-21P

TTLE 3] : O petete mEe [JChange  [J Addition
NAME MOORE, LORENZO NAME

STREET ACDRESS

STREET ADDRESS | 5663 INTERNATIONAL DRIVE

CITY -ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE 7 Delgte TITLE [dchange (] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12,, | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or directar
+ = of the corporation or the receiver or irustee empowered 10 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 attachment with an a

ess, with all other Iike empowered.
SIGNATURE: _ STEarZ2esE I nssed 2///7-?/4040

E AND TYPRD ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E037 (9/29)



