2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740148

1. Entity Name -

HOLY DEL'I'V’EFIANCE TEMPLE OF GOD APOSTOLIC, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90007 045 ****70.00

Principal Place of Business Mailing Address
1818 MOSELEY STREET P.O. BOX 2582
JACKSONVILLE FL 32207 JACKSONVILLE FL 32203-2682
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
v : 59'2952214 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired @ $8'75 Additionat
Fee Requirad
_ 6, Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name i ’
Street Add P.O. B is Not A tabl
MIRACLE_ TEMPLE CHURCH OF JESUS CHRIST reet Address (P.O. Box Number is Not Acceptable)
1818 MOSLEY STREET
P.0. BOX 2862 - —
JACKSONVILLE FL 32203 ity FL | “P~-°°®
8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. SIGNATURE
B - i‘I: wrnes S!gnguty_r‘e‘ erpad or printad name of registered agsent and title if apphcable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1077 8 "¢ .. ~f. 1 , OFFICERS AND DIRECTORS

TILE TD . O Delete
NAME WILLIAMS, LA CON

STREET ADDRESS | 1848 MOSELEY ST :

amv-s1-2P | JACKSONVILLE, FL 00000

TITLE
NAME
STREET ADDRESS

[ Change [ Addition

O Change [ Additien

S ERl L T — e

CITY-ST-2IP
TME SD ' O Dekete TMLE
NAME STROMING, GLORIA NAME
STREETADDRESS | 1818 MOSELEY ST STREET ADDRESS
orv-stze - | JACKSONVILLE, FLOB000 =~ -romy-srzp—af
TImE oP O Delete TILE
NAME MYRICKS, REV CLEO B HAME

STREET ADDRESS
CITY-ST-ZiP

STREET ADDRESS | 1818 MOSELEY ST.
orv-st-2P | JACKSONVILLE, FL 00000

[ Change ] Adui

ion

[ Change [+

TMLE . [ Delete TITLE

NAME L P}"o ns b, FCol, ife NAME

STREET ADDRESS / 8 l g m@f-@-‘/ ST STREET ADDRESS

CITY-ST-2IP Jaao Ksony ’ J je. F‘ 3, - 0-'7 GITY-ST-2IP

TILE O Delete TILE Ochange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GiTY-§T-21p

TITLE O oelete TITLE ohange O
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2P CITY-§T-21p

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicatad 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 director

of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Black 10 or Block 11 if

- S - 00

changed, or on an attachment yith an address, with all other like empowered.
£ : < e b
SIGNATURE: K,&OWWQE&%eﬂFﬂv gickS

SIGNATURE AND TYPED fJA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



