W4 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 770622

1. Entily Name
PENTECOSTAL CHURCH OF GOD IN JESUS, INC.

Mar 02, 2004 08:00 AM
Secretary of State

Principal Place of Bustness

1663 W 26TH ST
JACKSONVILLE, FL 32208

Mailing Address

P.0. BOX 66104
JACKSONVILLE, FL 32208

us

DO NOT WRITE IN THIS SPACE

TR EREAE AR REAR LA

01232004 No Chg-NP CR2E037 (10/03)

4, FgmNumber
NOT APPLICABLE

Appired Fo;
Not Applicatile

r $8.75 additonal
_Fee Required

5, Cerficaie of Sialus Desued

5. Mame and Address of Current Regieter;d Agem

GATES, CALVINL, :
5430 KINLOCKE DRIVE WEST
JACKSONVILLE, FL 32219

DO NOT WRITE
IN THIS SPACE

the abiigations of registersd agent.

| “&. Tt above mamed enlity submits this slauzmen} far the purpose of changing Us registersd office o registered agent, of both. in the Siate of Flotida. 1 am Tamifiar with, and acoem

SIRC-TAODRESS | 8430 KINLOCKE DR, W,
ly-si-20 JACKSONVILLE, FL

SIGNATURE S, yDed of Died name of registered sgent and tie 4 appicabie NOTE: Registertc! Agcnt st sequrcd wheit enstatagg) ) D"".E- - €
A & & g 3 hai B .
- . - — = b »
N e - _ —Up000007I64 e
Filing Fee Is $61.25 $. Efcction Campaign Financing- $£5.00 May Bo 83;’!];::’534—88845?19 f0.00
Duc by May 1, 2004 Trust Fung Contritrution. Added to Fees
10, OFFICENS AND DFECTORS . . d
it co
NAME GATES, CALVIN LEWIS
SIREETADDRESS | £430 KINLOCKE DRIVE WEST -
ity - 8128 JACKSONVILLE, FL o — -
it vD
HAME GATES, LINDA A
SIRFET ADDRESS | 6430 KINLOCKE DRIVE WEST
GY-51.4P JACKSONVILLE, FL . _
ik 5o
oM GATES, BARBARA P, N -
STREL | ADDAESS THURGOOD CIRCLE WEST
| D DO NOT WRITE
BIF ™
AN LOCKLEY, VICKIEE IN TH'S SPACE
STRIETADDRESS | 6430 KINLOCKE DR W
ty-51-18 JACKSONVILLE, FL
it MD
NAME GATES, OSCAR L

ity

BAME

SIRFET ADDRESS
CIry-81-2P

changes, of on an attachmont with an aodress, with all other like empowerad

12. | hereby cortily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florica Staiutes. | fusther certify that the information
mdicated on this report or supplemental report is frue and accurate and that my signature shalt have the same logal effect as if made under oath, that | am an officer or direGiod
ot the corparation ar the recelver or Fuslee empowerad lo execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears In Blook 10 or Block 11 if

L] L3
SIGNATURE: M@M
WIGHNATURE AND TY QR PAINTED NAME OF SIGNING OFFICER OH DIRECTOR

QZD';Pa}ﬂ"ﬁ?_f Fﬁg 2‘ 24?4 aés




