2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
 DOCUMENT # NO1307 Feb 29, 2000 8:00 am
1. Entity Name o S
- ecretary of State
LOVE OF GOD PENTECOSTAL CHURCH, INC. 03262000 90166 006 ****61 25
, Principal Place of Business Mailing Address
3611 MONCRIEF RD. 3611 MONCRIEF RD.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209-3926
A s e 00 0T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats ' City & State 4. FEI Number Applied Far
_ 592894730 Not Applicable
e Country Zip Country 5, Certificate of Status Desired [ ?eae.ZSqLﬁ?;:;ﬁonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name ~ T
SPATES JOHNH Street Address (P.0. Box Number is Not Acceptabie)
L
3611 MONCRIEF RD.
JACKSONVILLE FL 32209
. City FL Zip Code

B. 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
Cee §Ignalure.;ypad or printad name of registered agent and title if applicable {NOTE: Registerad Agant signatura required whan reinstating} DATE
o C [N
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
102 . TrTC e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PTD . S [ Delete TITLE [dchangs  [] Addition
NAME SPATES, JOHN H NAME
sTREeT ADORESS | 4404 TRENTON DR. SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP
TITLE VD 7 Delete TITLE [] Change [ Addition
NAME WILLIAMS, MARY NAME '
STREET ADDRESS | 3791 RIBAULT SCENIC DR STREET ADDRESS
onv-st-2p | JACKSONMILLE FL—~ =~ ~=—— . - J.ar-st-ze e
TITLE SD ’ 1 elete TME ot T [ Change [ Addition
NAME SPATES, CENETTIE E NAME
sTReer ADDRESS | 4404 TRENTON DR. SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TIMLE [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TITLE {7 change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the informaticn 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 ang accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corparation or the receiver Or trustee empowere execute thig eport as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachgent wit ress, with alpther e efpbwered.

sidkaTure: . T SIGNATURE REQUIRED 6/-26-00 9py-76§-5658

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



