2000 UNIFORM BUSINESS REPORT (UBR).

FILED

DOCUMENT # 770304

1. Entity Name

GOSPEL FELLOWSHIP INC. PENTECOSTAL

b

Aug 29, 2000 8:00 am
Secretary of State

08-29-2000 90032 047 ****5] .25

Principal Place of Business Mailing Address

% MAMIE L. GIBBONS P. O. BOX 41344

1974 TALLADEGA ROAD JACKSONVILLE FL 32203
JACKSONVILLE FL 32209 us

us

2. Principal Place of Business 3. Mailing Address

INIERUN

U ETRII

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2638244 Not Applicable
Zip Country Zip Country . " . $8.75 Additional
' - 5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Reglstered Agant 7. Namea and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Accepiable
GIBBONS, MAMIE L. pranie)
2228 W. 43RD ST.
JACKSONVILLE FL 32209 = STY
1ty FL Ip Lo
8. Tje above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- P 7
SIGNATURE
Signaturse, typed or printad name of registered agent and title it apphcable. (NOTE: Ragistgr_a_q:gem signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Moy Be Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME D [ Detete TITLE [ Change [ Addition §
NAME ZEIGLER, MARY L. NAME &
STREET ADDRESS | 1236 WEST 26TH STREET STREET ADDRESS o
CITY-ST-2IP JACKSONVILLE FL _ Cry-ST-2P g
TILE DP [ Detete e [ change [ Addition 8
NAME GIBBONS, MAMIE L NAME y

STREETADORESS | 2228 W 43RD ST STREEY ADDRESS -

cmv-ST-ZP | JACKSONVILLE, FL 00000 - St-2¢

TILE D O Delete MLE [ Change [ Addition
NAME HARPER, RACHEL NAME”

STREET ADDRESS | 6016 JOHN F. KENNEDY DR. STREET ADDRESS

CITY-ST-2IP JACKSONV".LE FL CIU-ST-ZIP

THLE D [ pelets TITLE [] Change [ Acdition
NAME GIBBONS, EASTER "NAME

SIREETADURESS | 3422 ROSELL ST STREET ADDRESS

CiTY-ST-2IP JACKSONV".LE FL CIry-ST-21P

TILE [ Delete TITLE [ Change [ Additian
NAME NAME i

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME - — - - ) NAME S Sy ou R
STREET ADDRESS - e iz TR RS (= — T

CITY-ST-2IP CITY-§1-21P T~

12. | hereby certlfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that f am an officer or director
of the corporation or the receiver or trusige empgivered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an attachment with an address, pvith

SIGNATUFIEE"':?ng'U’ma thij

wr

J{?Bothe like empowere/d(&a* m " L ghgbns

Z[33 /o'w 0 37137

+ °  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

I “Date” Daytima Phone #




