" "Z001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

DOCUMENT # 766077 May 03, 2001 8:00 am-
-=|=1. Entity.Name. . _ - - [ J
—= .. —-_———— - Secretary of State
THE INDEPENDENT CHURCH OF GOD OF FAITH, INC. 05.03.2001 90074 015 ****61 25
Principal Place of Business Mailing Address
6840 TROUT RIVER BLVD 6640 TROUT RIVER BLVD
JACKSONVILLE FL 32219 JACKSONVILLE FL 3219
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59'2873261 " Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MULLALY, F;ATHICIA W. Street Address (P.Q. Box Number is Not Acceplable)
6840 TROUT RIVER BLVD.
JACKSONVILLE FL 32219
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE .
Slgnature, typed or printad nama of registarad agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trus? Fund Contribution, O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD - _ O Delets TITLE O change [ Addition
NAME MULLALY, RICHARD A NAME
STREET ADDRESS | 6840 TROUT RIVER BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-S7-ZIP
TITLE VT O pelete TILE Ochange [ Addition
NAME SPENCER, JOHN E. NAME
sTReeT ADDRESS | 6840 TROUT RIVER BLVD. STREET ADCRESS
CITY-ST-2P JACKSONVILLE FL , GITY-ST-2P ]
TIME STD [ Delete TITLE O change  [J Addition
NAME MULLALY, PATRICIA W ) NAME
STREET ADORESS | 6840 TROUT RIVER BLVD . STREET ADDRESS
arv-st-ae | JACKSONVILLE FL CITY-ST-2P
TLE T [T Detete TITLE [ Change [ Acdition
NAME SPENCER, MILDRED i NAME
STREET ADDRESS | 6840 TROUT RIVER BLVD. < STREET ADDRESS
CITY-ST-2p JACKSONVILLE FL CITY-ST-2IP
TMLE D O Gelete TTLE . Octhage O Addition
N PARRIS, REV L. E. NAME
STREET ADDRESS { 6840 TROUT RIVER BLVD. STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL CITY-ST-2IP
TME T 7 Deleie TIME [ Change  [J Addition
NAME MULLALY, JERRY NAME
STREET ADDRESS | 6838 TROUT RIVER BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this repert 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 thi Tegeiver or trustee empowered to 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, with all other iike empowered.
SIS WNWIEIRGRIBED ML)y o5 pre
SIGNATURE: AGDANITEVRETERRER Myl [y 25~ 200/ RS TS AETY
SIGNATURE AND TYPED OR PRINTED NAH* OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phora #



