2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 824547

1. Entity Name ,

THE JESUS NAME ASSEMBLY OF THE APOSTOLIC FAITH
!

Secretary of State

05-08-2000 90180 024 ****5] 25

Principal Piace of Business

%REV RUBY E

44568 KENNDLE CIRCLE BOX 5378

Mailing Address

HOLMES.PRES E PO BOX %378

JACKSONVILLE FL 32208

JACKSONVILLE FL 32208-0378

2. Principal Place of Business

3. Mailing Address

(TR

MO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appljed For
59"1316766 3 Nt Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
- = “Name T - T
HOLMES.RUBY ETTA Street Address (P.O. Box Number is Not Acceptable)
9624 GISBORNE DR
JACKSONVILLE FL 32208 Y _ ; :
: City - FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE —
Slgnaturs, typed or printad name of registered agent and title if applicable. [NOTE: Registared Agent signature requirad when rengtating) DATE
FILE NOW: - 8, Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQﬁS IN 10
TINLE PD 1 Delete TITLE PJ) [D/Change [ Addition
e REV. RUBY ETTA HOLMES-PATTERSON v Rew - ﬂvfﬂj o o
STREET ADDRESS | 9624 GISBORNE DR STREET ADDRESS 02‘{ éisborne, N
orv-sT2P | JACKSONVILLE FL ciTY-§7-2p iuum wille, FL 32208 -
TILE VD ] Delete TME o ' [ Change [ Addition
NAME WILLIAMS, EDDIE BISHOP NME L |
sTReeT ADDRESS | 6§20 GOLFAIR DRIVE STREET ADDRESS B
CITY-ST-2IP JACKSONVILLE FL 32206 . CITY-ST-21P
TIMLE =180 - oo - - []'ne@é‘ Tme . - T ST soeessteo = [ Change [ Addition
NAME WILLIAMS, CHRISTA NAME N )
STREET ADDRESS | 20 GOLFAIR BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 CITY-ST-2IP
Y D 1 Delete 1ITLE OJchange [ Addition
NAME HOLMES, RUBY ETTA NAME
STREET ADDRESS | G624 GISBORNE DR STREET ADCRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
e h) 1 Delete TE i Change [ Addition
NAME YOUNG, ALPHONSO BISHOP NAME -
STREET ADDRESS | 1458 LOGAN STREET STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32209 CITY-ST-7IP
e T [ Dekte TIME [JChange  [] Addition
NAME YOUNG, GWENDOLYN HeME
STREET ADCRESS | 4458 LOGAN STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-5T-71P

12. | hereby c;anify 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 informatior:
indicated on this report or supplemental report js 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 carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/o 77
Ay,

changed,

SIGNATURE:

or on an atiachment with an address, with all other like empowersd.

SIGNATURE RE@UHREW

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING CFFICER OR DHRECTOR &/

7/ 0

Date Daytime Fhore #

May 08, 2000 8:00 am

CR2E037 (9/99)



