2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # 770622 Secretary of State
1. Entity Name 01-07-2003 90023 037 ****70.00
PENTECOSTAL CHURCH OF GOD IN JESUS, INC.
Principal Plage of Business Mailing Address
1663 W 26TH 5T £.0. BOX 66104
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
us
P s AT AR
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer Anplied For
NOT APPL'CABLE’ Not Applicable
P s e Country =Tty | e Zipe S = E e o QORI =TT et Lt eiats Desired 'E{.hssj‘r’ Additional
' Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
'GATES: CALVIN L. Street Address (P.O. Box Number is Not Acceptable)
6430 KINLOCKE DRIVE WEST
JACKSONVILLE FL 32219
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. | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE st o2
.{S!gnalure“ typed or printed nama of @gisterad agent and tit'e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: 8. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE 1S $61.25 = . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE cD [ Detete TITLE O Change [ Addition
NAME GATES, CALVIN LEWIS NAME
staeet s00REsS | 8430 KINLOCKE DRIVE WEST STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP
e VD ' C1 Dakete TNLE [l Change L) Additicn
NAME GATES, LINDA A NAME
. sTaeeT ApoRess |-6430 KINLOCKE .DRIVE WEST S STREET ADDRESS - - -
CITY-ST-ZiP JACKSONVILLE FL CITY-$T-2IP
TLE 5D O Delete THLE [ Change [ Addition
NAME GATES, BARBARA P. NAME
stReeT aoress | 8448 THURGQOD CIRCLE WEST STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TLE D O oelete TILE ) Ghange [T Addition
NAME LOCKLEY, VICKIE E NAME
street aoress | 8430 KINLOCKE DR W STREET ADDRESS
orv-s-20 | JACKSONVILLE FL CITY-ST-2IP
TILE MD O Delete TILE []change [ Additicn
v GATES, OSCAR L v '
streeT a0DRESS | B430 KINLOCKE DR, W. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
THLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP

12. | hereby certify that the information supplied with this fiIing 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 0/-06-03 () Z46-2755
MNata Navtire Phore &

CR2E037 (10/02)




