2000 UNIFORM BUSINESS REPORT (UBR)

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

— .. o — . ==} Name . —~—- — e - - -

Street Address (P.O. Box Number is Not Acceptabie)

MULLALY, PATRICIA W.

6840 TROUT RIVER BLVD.
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, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tille it applicable. [NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Cantribution. 0 Addead to Fees _ Department of St&t/e' i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD [ Delate TITLE [Ochange [ Addition
NAME MULLALY, RICHARD A NAME
STREET ADDRESS | 8840 TROUT RIVER BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-Z1P
TMLE VT O Dalete MLE [J Change [} Addition
HAME SPENCER, JOHN'E. NAME
sTReET ADORESS | 6840 TROUT RIVER BLVD. STREET ADDRESS
GITY-§T-21P JACKSONVILLE FL CITY-$7-2IP
TITLE SO 1 Gelete TIME . - T [ Change [ Addition
HAME MULLALY, PATRICIA W NAME
sTREeT ADORESS | 6840 TROUT RIVER BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVIUE |:|_ CITY-ST-2IP
TMmE T J Delets TITLE Ol change [ Addition
HAME SPENCER, MILDRED NAME
strecT ADoRESS | 6840 TROUT RIVER BLVD. STHEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GITY-ST-ZP
TITLE )] O Delete e O change  [J Addition
NAME PARRIS, REVL. E. NAME
sTReeT AopRess | 6840 TROUT RIVER BLVD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TE T [ palete TTLE [ change [ Adaidion
NAME MULLALY, JERRY NAME
sTReeT ADoRESS | 6838 TROUT RIVER BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
irdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajd ‘ ith an address, with all other like empowered., .
SIGNATURE: /2.5 Qé ) /”u//a,./%/ - 2800~ 707 65/8%
IGNING @FFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # 766077 FILED
1. Entity Name May 13, 2000 8:00 am
THE INDEPENDENT CHURCH OF GOD OF FAITH, INC. Secretary of State
05-13-2000 90012 016 ****g] .25
Principal Place of Business Mailing Address
€840 TROUT RIVER BLVD 6840 TROUT RIVER BLVD
# JACKSONVILLE FL 32219 JACKSONVILLE FL 322192361
T s RN WA AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59'2873261 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired [ §3'75 Additional
ee Required

CR2E037 (9/99)



