2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766323 Feb 11, 2000 8:00 am

1. Enrtity Name Secretary Of State
CHRIST TEMPLE MISSIONARY BAPTIST CHURCH, INC. 02-11-2000 90001 038 ****61.25

Principal Place of Business Mailing Address
3142 W EDGEWOOD AVE PO BOX 9691
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208-0691 —~vasuyy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | _[Applied For

59'26695?3 e [

Zip Country

5'..—'—2-—.‘-— el —_— = e— —
P Country 5. Certificate of Status Desired O ﬁg'ggq Lﬁg‘gt"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

] Street Address (PO. Box Number is Not Acceptabie)
{ | MALLOY, RACHEL H
t 6104 JAPONICA ROAD W
§ JACKSONVILLE FL 32209 : ' .
E 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.

J?/:‘Ao

aplire required when reinstating} DATE

SIGNATURE

FILE NOW: 8. Blection Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS s l 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD [ Delete TITLE PO GChange [ Addilion
wie  |HAMPTON, FRANK S we |\Glovey, byndah /1.
STREET ADDRESS | 3190 W EDGEWOOD AVE 7 stheet aoDREss | SFT4£T LGS An jan A‘Vﬁn “e
orv-S-20 | JACKSONVILLE FL / st | Jax. , T
Tme V0 # Delete TITLE vd ' [(HThange [ Addition
o MORGAN, JACQUELIN N Fardall, Brea da M.
~ [ STWEET ADDRESS”| 5857 “THURGOOD CIR'N' ==~ " S——- —== - ~= k- GTREET ADDRESS ™} b /67 @ - natfion "Koad— - — - - ... ~ . -
CITY-ST-21P CKSONVILLE FL . CITY-ST-2IP J v o
TITLE sD 3 pelete TME ’ [J Change [ Addition
N GOFF, CLIFFORD N
STREET ADDRESS | 12832 HIDDEN CIR W STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL CITY-57-2IF 7
TITLE TD O Delete TME DO crange [ Addition
Nave GOFF, PHYLLIS NAME
STREET ADDRESS | 12632 HIDDEN CIR W STREET AGDRESS
CiTy-ST-2IF JACKSMU.E flL- CITY-ST-2IP L
TITLE C 1 Delets TITLE O change [ Addition
NAME THRADERAFT, GILDA M NAME
STREET ADORESS | 5345 MAYS DR STREET ADDRESS
CITY-57-2IP JACKSONV'LLE FL CITY-57-ZIP
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exernpticn stated in Section 119.07{3)i), Florida Statutes. | furtner certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer o director
of the corparation or the receiver 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 cn an atiac i dress, with,all other like empowered.

A ]

SIGNATURE: d’é?%/l(%éméaé‘ ﬁ#/éo LRl 7167 (o

# SIGNATURE NDTTPMINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Daytima Phone #




