2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770304

1. Entity Name,

GOSPEL FELLOWSHIP INC. PENTECOSTAL

Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90011 047 ***%5]1.25

®

Principal Piace of Business

% MAMIE L. GIBBONS
1974 TALLADEGA RCAD
JACKSONVILLE FL 32208
us

Mailing Address

P. 0. BOX 41344
JACKSONVILLE FL 32209
us

(URTRIAVH R _ATh

2. Principal Place of Business

3. Malling Address

I

i

I

LEEE TR

SIGNATURE: _Yi

changed, or on an attachrment with an address, with all other like empaowered.

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certity that the information
indicated 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 to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

Mo o litam 297y CZJ*

Suiie,'Apl.. # etc. B - "~ Suite; AptTH#, étc. T T T SRS ST 00 NOT WRITEIN THIS SPACE ===—=r gt~ e
City & State City & State 4. FEI Number Applied For
= 59-2638244 Not Applicable
ap Country Zp Couniry 5. Cerificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name- L
GiBBONS, MAME L ~ Street Address (P.C. Box Number is Not Acceptable) N
2228 W. 43RD ST.
. JACKSONVILLE FL 32209
i City FL Zip Code
; 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
i
L :j
SIGNATURE i -
Slgnaturs, typed or printed name of registerad agant and titke if applicebla, {NOTE: Hegislered Agent signature raquired when reinstating) DATE
o ™ [
i S S
FILE NOW: FEE I5361.25 | 9 Eleclion Campaign Financing $5.00 may Bo Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Centribution. U AddedtoFess |-~ : . _Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'10 .
TILE 0 [ Dalete TME [ Change [ Addition 5
NAME ZEIGLER, MARY L. NAME 123
STREET ADDRESS | 1236 WEST 26TH STREET STREET ADDRESS ’8‘
CITY-ST-2IP JACKSONV“_LE FL CITY-ST-2iP . ‘é—'
TITLE DP O Gelete TME ) Ochange ) Addition |G
NAME GIBBONS, MAMIE L NAME NS
STREET ADORESS | 2228 W 43RD ST STREET ADDRESS -7 =
CITY-ST-2IP JACKSONV'LLE' FL 00000 . “CITY-ST-2IP
TLE D O Dekete TITLE [ Change [ Addiion
NAME HARPER, RACHEL NAME
STREETA0DRESS | 6016 JOHN F. KENNEDY DR. STREET ADDRESS -
CITY-ST-21P JACKSONV“_LE FL CITY-ST-2IP
TITE D OJ Delete TITLE [ change [ Addition
NAME GIBBONS, EASTER NAME . - —
i N
STREET ADDRESS | 3122 ROSELL ST _STREET ADDRESS, |~ - = -
) e e T e I T Y = ’ -
TSP | JACKSONVILLE:Flssmsm—=isr e ] B . -
TITLE ' [ Detets Mme ‘Tchange [ Addition
NAME HAME ) -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Celate TITLE I Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S57-2IP



