‘2501 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770622 ° Feb 06, 2001 8:00 am
- Eyens ' Secretary of State

PENTECOSTAL CHURCH OF GOD IN JESUS, INC. 02-06-2001 90309 041 ****70.00
Principal Place of Buginess Mailing Address
1663 W 26TH ST~ - OV P.0. BOX 66104
= . JACKSONVILLE FL 32209 e JACKSONVILLE FL 32208 - .
R e i e e e gt e I e —— .. . '1"-.5-
|
2. Principal Place of Busingss 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zip Country Zip Country 5. Certificate of Status Desired < gg.;gg?;i’tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
| d(’ﬁTé‘;S{ CALVIN L.
GATES, REVA M. Street Address (P.0. Bert Number is Not Acceptable)
6430 KINLOCKE DRIVE WEST 430 Kiwlocke Drive nieSt
JACKSONVILLE FL 32219 t
City r Zip Code
Jdacksony, /e FL | ™35, 19

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iwthe state of Florida.

Gates /ﬁ:shoo) 21-28-0]

SIGNATURE .
Slgnaturs, typed o printed name of registered agent 4nd title if applicable. {NOTE: Registered Agent smnatula required when relns!aung) DATE
= T — PR P R B R RS
FILE NOW:; 9. Elsction Campaign 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 AN DIRECTORS 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CD ﬁDelete TITLE C R change [ Addition
NAME GATES, REVA MARIE. NAME GCATES, CALVIN LEWTS
srreer aporess | 6430 KINLOCKE DRIVE WEST seeraooaess | 6 436 HENED K DRIVE WEST
orv-stze | JACKSONVILLE FL av-size | JRCKSONVEL LLE, PL
TITLE VD O pelete TITLE VO 3 Change [ Addilion
NAME GATES, CALVIN LEWIS NAME G ﬂTEf LTANDR R,
sTReeT abDRess 1 6430 KINLOCKE DR W stReeT ADDRess | D 4 30 WTRLOCKE DU YE WEST
CITY-5T-2P JACKSONVILLE FL eY-ST-2P | Y ACKSON VILLE El
TITLE SD 1 Delete I TILE TO  Dchange [ Addition
NAME GATES, BARBARA P. , NAME LockLEY, VICLTE £,
sTreer aooress | 6448 THURGOOD CIRCLE WEST STREET ADDRESS | € ¢ JO kZ'A/LonE o LJ.
orv-st-zp | JACKSONVILLE FL CITY-5T-20P J‘ ACk éw VILLE FL
TME D 1 Dalate TLE {1 Change  [5’Addition
NAME GATES, LINDA A. . NAME O.S CAR L. GATED
sTREET ADDRESS | 6430 KINLOCKE DR W ’ stoeer pvokess | § Y FOLTM LOCKE DF, ts
arv-st-2p | JACKSONVILLE FL ov-sT-2P | e kSGYU VIZLE,. £
_TME K2 [ Delete TITLE il [Jchange [ Addition
| name “{OCKEEY, VICKIE E: = B NAME S
sTheer ADDRESS | 6430 KINLOCKE DR, W. STREET ADDRESS B
GITY-5T-2IP JACKSONVILLE FL CITY-5T-2iP
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _§ omv-st-ze

12. | hereby certify 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
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 diractor
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name apipears in Block 10 or Blogk 11 if
changed, or on an attachment wit h an address, with all other like empowered.

SIGNATURE:

' ‘L
EIGNAT‘URE AND TYPED OR PRINTED NAME OF ENING OFFICER OR DIREC’!’OR Daytime Phone #

A AR

CR2E037 (10/00)



