2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 770622

1. Entity Name

PENTECOSTAL CHURCH OF GOD IN JESUS, INC.

FILED

Principal Place of Business

1663 W 26TH 8T
JACKSONVILLE FL 32209

Mailing Address
P.O. BOX 66104
us

JACKSONVILLE FL 32208-6104

2. Principal Place of Business 3. Mailing Address

L

AT

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

DC NOT WRITE IN TH!S SPACE

JIR

City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
P Cauntry Zi Country 5. Corlificate of Staus Desired [ 9019 Additionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Nama
0. i i
GATES, REVA M. Street Address (P.O. Box Number is Not Acceptabie)
6430 KINLOCKE DRIVE WEST
JACKSONVILLE FL 32218 ,
City F L Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable {NOTE" Registerad agent signatuse raguired when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
'IQ; QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE CcD T Delete TITLE O Change  [J Addition
HAME GATES, REVA MARIE NAME
STREET ADDRESS | 430 KINLOCKE DRIVE WEST STREET ADORESS
CITY-8T-21p JACKSONVILLE FL CAvY-51-7P
TITLE VD [ Delete TINE [J change  [J Addition
HAME GATES, CALVIN LEWIS NAME
STREET ADDRESS (5430 KINUOCKE DR W - - STREET ADDRESS -
otz | JACKSONVILLE FL CITY-ST-2IP
TITLE SD [ Delete MLE [ Change  [J Addition
Nave GATES, BARBARA P. NAME
STREET ADDRESS | 6448 THURGOQD CIRCLE WEST STREET ADDRESS
oy gtz JACKSONVILLE FL CITY-ST-ZIP
INLE TD 7 Delete TITLE [ Change ] Acdition
i GATES, LINDA A. NAME
- 6430 KINLOCKE DR W STREET ADORESS
s JACKSONVILLE FL eiry- S1-2P
- Vi O peiete e Clcnange [ Addiion
LOCKLEY, VICKIE E. HAME
22723 | 6430 KINLOCKE DR, W. STREET ADDHESS
T2 JACKSONVILLE FL CITy-ST-2IP
[ Delete THLE [ change (] Addition
NAME
Loonhenteg STREET ADDRESS
=o-ne CITY-S5T-2iP

- | hereby certify that the information suppiied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the infarmation
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 ar director
of the corporation or the receiveg or trustee empowered ta 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 attachmenjAvith fer like empowered.

an address, with a
e

2-85-05 _fioy) Wt Lo

pACYy
] Date Daylime Phone #

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90184 001 ****70.00

CR2E037 (9/99}



