2003 NOT-FOR-PROFIT CORPORA
UNIFORM BUSINESS REPORT (

ON
R)

1. Enlity Name

D

DOCUMENT # N02000004926
GREATER WORKS TEMPLE OF DELVERANGE, INCORPORATE

Principal Place of Business

2137 W 44TH ST
JACKSONVILLE FL 32209

Mailing Address

PO BOX 54569
JACKSONWVILLE FL 322454569

|2. Prinfigjil‘Pize of Business% l

3. Maili gAddress

& aboe

Suite, Api #[ etc.- q

Suite, Apt #, etc.

FILED g

Jul 17,2003 8:00 am
Secretary of State

07-17-2003 90036 034 ****5] 25

TN

il

M

I

[0 CHECK HERE IF MAKING CHANGES

City & State 4, FEI Number Applied For
wﬂwl”‘@ ’FL 55’2] '7 / ’7 ‘? / Not Applicable
gaa‘q & | LY P ;5.,_c_e_rlif_icat_etof_S_t.am_s_Dggir§§!_.-.\E]M_,?e%'zesqlﬁ:’g“"f‘a_'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

JACKSONr KATRINA Street Address (P.O. Box Number is Not Acceptable)

2337 LONGMONT DR

JACKSONVILLE FL 32209-3224

iy ’ City FL Zip Code

8. The above named entity submits this s
the obiigations pf registered agent.
3

SIGNATURE

Slgnatura, typed or printed nambgf ray

ment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Sl Uouk

7/4 o5

if applicable.

: Registered Agent mgnature eqired when reinstating)

DATE

FILE NGW: FEE IS $61.25

9. Election Campaign Financing

After September 10, 2003, min will be $236.25

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Departnmient.of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 P O Dejete TITLE [ Change [ Addition 3
NAME JACKSON, ROBERT T NAME E’
STREET ACORESS | 2337 LONGMONT OR STREET ADDRESS 2
omy-sT-7P | JACKSONMVILLE FL 32200 CITY-§T-ZIP i
TITLE Vv O Dalete TILE [Ochange  [J Addition 5
HAME JACKSON, KATRINA Y NAME
STREET ADDRESS | 2337 LONGMONT DR STREET ADDRESS

J-omv-stze | ACKSONVILLE FL32200 e IR Ciai A S
TILE S Xwegg TITLE [l Change  [] Addition
nave LEWIS, ANDRE VAME
STREET ADCRESS | g4 BERENS ST STREET ADDRESS
emy-5T-7° | JACKSONVILLE FL 32210 cimy-st-2p
TME T O Delete e [ Change [ Adgition
NAME HUFF, JAMES _ NAME
STREET ADDRESS § 12259 BUCKS HARBOR DR N STREET ADDRESS
on-s1-2P | JACKSONVILLE FL 32225 CITY-57-2IP
TTLE [ Delete TITLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TINLE 1 oelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

of the corporation or the recelver or trustee em
changed, or on an attpcfimentwith an address,

SIGNATURE:

/ols

12. | hereby certify that ithe information suppiied with this filing does not qualify tor the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is,irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ared to executa this report as requirad by Chapter 617, Florida Statutes; and that my name ap 5 in Bl
h all other likg empowered. @

REQUIRED

k 10 or Block 11 if

%S‘SHS

SIGNATURE AND TYPE( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date o

Naviima Phone #




