4 Y ’ : oo iy 5/ FILED

.. . g

“5001 UNIFORM BUSINESS REPORT (UBR)

— Secretary of State
PgENEnEAENT # F00000004609 05-15-2001 90165 029 ****6]1 25
TEMPLE OF GOD IN CHRIST, INC. @
Principal Place of Business Mailing Address \_
4212 ANBERRIDGE LANE E. 4212 ANBERAIDGE LANE E.
VALRICO FL 33584 VALRICO FL 335%4 .
e R A A
Suite, Apt. ¥, elc. ) Suite, Apt. #, etc. OO NOT WRITE IN THIé SPACE
u ‘
City & State City & State 4. FE) Number : Appliad For
. S-:l “'0‘1:)\ } ;7-3 7 Not Applicabla
zp Country Zip  Country §. Certificate of Stalus Desied [ gg'gasq Addbional
€. Narne and Address of Current Reglstered Agent . 7. Name and Address of New Reglsterad Agent.
= == I i Nams o ;
JENKINS, BISHOP W Streel Address (P.0. Box Number is Mol Accaplable) r
4212 AMBERRIDGE INE. : -
VALRICO FL 33554 : . _
Chy FL Zip Code
8. The above named entity submits this statemant for the purpase of changing its registe}ed office or regisierad agant, or both, in tha state of Florida. I
SIGNATURE
Signanse, typed or prirsad nme of registarsd agent and tt's if appiicale. (NOTE: Agant vigr et ") J?ATE‘
FILE NOW: 8. Election Campsign Financing $5.00 May B Make Check Payable to
FEE IS $51.25 Trust Fund Contribution, 0  Addedto Fess Depariment of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AP’ID D;RECTORS IN 10
L PCD : - O pelete ms - - O crange [ Addliion
NAME JENKINS, WALTER NAME ,
strect ADORESS | 4212 AMBERRIDGE ‘ STREET ADORESS (
a-si-2¢ | VALRICO FL CIY-ST-2° :
me L] Delste e | [JChangs [ Addition
Nane JENKINS, CHRISTINE NAME
sweeT AD0ess | 4212 AMBERRIDGE : STREET ADORESS
crv-s-2¢ | VALRICOFL CY-51-2P
Tmer  =FS o e . — — Eepe- — g THE - '5" — . - ETRange [ Addition
o SERVICE, JAMES W - e 7 [ Teakmy. Chriftine -~
staeeTAD0aess | 3708 MINDEDAHL RD sRETADDRESS | Y21 Ambper AJJ; ¢ Ln. E,
orv-st-z¢ | PLANT CITY FL CiTY- 5T-2P VALRICo  Fu. :
e T 2 Detsta ng Treasuye~ " BChange (] Acciton
NAME ALLENDER, JOHN A "'TCGQYAN" ‘
smreevapoRss | 721 29ST SIS | Ra'e pRUsd WSuw {0 r
arv-si2 | RUSKIN FL anv-s7-28 Ko s l-f “Tesmace L I3\
e D : (D-tere me ] N s yChange [ Addition
NAE WELLS, REGINALD NAME :
sTheer poress | 10126 WOODBERRY STREET ADDRESS
orv-s-20 | TAMPA FL evy-S7.2P _
ms D - O peiste e CFChanpe ] Additen
NAME JENKINS IV, WALTER NAME
sty apress | 101 AMERICAN CENTER PL STREET ADDAESS -
cm-s51-2P | TAMPA FL oTY-ST- 2P

12. 1 heraby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 1 19.07(3)i), Florida Stawtes. | further cerﬁ that the information
indicated on this report of supplemental report is true ang accurate and that my signature shall have the same lagal effect as it made under cath; that | ar? an officer or director
at (he carporation or tha receiver or trustee empowered to execula this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on en attachmenl with an addregs, wiTa ed. m an 0 6 5‘]
~ =y % ' - * - A -
SIGNATURE: A . SGN AT AR A SNPER - #-25-9| Y-25 -0l
SNATURE AND TYPED Ot PRIWTED NAMEWF SIGKIN0 OFFICER OA DIRECTOR o Dats Daytirng Prone #

t

Jun 14, 2001 8:00 am

CR2E037 (10/00)



