2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 15, 2000 8:00 am
GRACE AND TRUTH HOLINESS CHURCH, INC. Secretary of State
: 05-15-2000 90239 019 ****g] 25
Principal Place of Business Mailing Address
700-710 NORTH 11TH STREET 309 NORTH 9TH STREET
PALATKA FL 377 PALATKA FL 321773308
us
L:':—“:.A '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
3 59‘2355802 Not Applicable
—— : — — - - — -
Zp Country Zp Country 5. Cerfificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Mumber is Not Acceplable
FELLS, CORA B. ree ( ris Not Aceepiabie)
309 N. 9TH STREET 1
PALATKA FL 32177 - -
1y FL ip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
o Slqplat_ure, typed of printad nama of registered agent ‘and hitte if applicakle, (NOTE: Registerad Agent signature reguved when reinstating) DATE
FILE NOW: , ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 = .. - Trust Fund Contribution. Ll Addedfo Fees Department of State
, .
10. QFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE " |PD . 1 Delete TITLE B ' 1 Change Mddition
NAME FELLS, CORA B. e GiladuyS  Lew W0
' STREET ADDAESS {309 N, 9TH STREET STREETADDRESS | 742, l - /\[or H)ﬂo a St
CTY-ST-2P | PALATKA FL CITY-ST-2P Ka vy | 324717 7
TE VD 1 pelete e 2 Ad 79 M Change L Addition
NAM 3 NAME
e [FELLS, EUGENE JR. Qb g AACEDY
STREET ADDRESS-| 309-N-9TH STREET~-- - - STREET ADDRESS |. - ,‘._5\?) bax,..?:ﬁsg G e
ory-sT-2¢ | PALATKA FL cTY-S1-2Pp %@- n bAoALD, ) 32 Iy 7
TILE SD O pelete TITLE O change (] Addition
wve - |GILMORE, CATRECIA L NAME
STREET ADDRESS | 2806 ST. JOHNS AVENUE STREET ADDRESS
CITY-57-21P PALATKA FL CITY-31-21P
TITLE TD I [ Gelete TITLE I change [ Addition
N MAYS, BETTY L e
STREET ADDRESS | 2305 HUSSON AVENUE STREET ADDRESS
CITY-ST-2ZIP PALATKA FL CITY-ST-2IP
TME D K] Delete HILE O change [ Addition
NAME MCCOY, CATHY G NAME
STREET ADDRESS | RT 1 BOX 355 STREET ADDRESS
CITY-5T-2Ip SAN MATEO FL CITY-5T-2iP
TILE D O Delete TITLE [ Change [ Addition
NAME MCCASKILL, LILLIE B. NAME
STREET ADDRESS | 006 MADISON STREET STREET ADDRESS
CITY-S7-2IP PALATKA FL CITY-ST-2IP
12. [ hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undex oath; that | am an officer or director
of the corporation or the receiver or frustee empawered 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 address, wjth all other like empowered.
AT g_@sw 7l / /
SIGNATURE: _( ZIEBATSRE SEEUIRED 4facelod _Gou-32¢-515
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



