- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO4551

1. Entity Name

GATES OF HEAVEN DELIVERANCE TEMPLE, INC.

Principal Place of Business

C/O JOHN F. MACLENNAN

P.O. BOX 3484
JACKSONVILLE

Mailing Address

C/O JOHN F. MACLENNAN
P.O. BOX 3484
FL 32206

JACKSONVILLE FL 32206-0484

CC009326

2. Principal Place of Business

3. Mailing Address

UL

[FILIEN

' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
079872437 Not Applicable
i Count Zi iti
Zip ourry P Country 5. Certfficate of Status Desired a8 $8.75 Additional
Fee Required
'6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MACLENNAN, JOHN F.

1920 SAN

MARCO BLVD

JACKSONVILLE FL 32207

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Signéture, typed or printad name of registered agent and title If applicable

(NOTE' Registered Agent signature raquired when remnstating)

DATE

. FILE NOW:-

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

-.FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. \+w v » . OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE P ] Detete TITLE [J Change [ Adition
NAME SMITH, PASTOR ELLENE C. NAME
STREET ADDRESS | 853 FERNWAY ST. STREET ADORESS
CITY-ST-2IP ] JACKSON‘V'LLE FL CITY-ST-2IP
TITLE VO O Delete TITLE _ _ [ Change [ Addition
s WILLIAMS, BROTHER JOHN A e 10956 KEYy HAVEN BIvd,
STREET ADDRESS | 926 ARDOON STREET STREET ADGRESS - . =), T &
an-st-2e | IACKSONVILLE.FL . K omv-stze. ’.Ya-_(',KStZ*A/ ville, =L _-3_4_\_3-»! 4
TiTLE SD O Delote e £y HAVEN Blwd e s
nave WILLIAMS, SISTER JANICE g j0¥56 KEY , A G
STREET ASDRESS | 926 ARDOON STREET sweerooness | YR C K SerVille £ 322/ ¥
CITY-S1-2IP JACKSONVILLE FL CITy-S1-21P
L TD ) & Delete e MOTE A{ S./5TEZR HA/G\E ﬂ(}hange [ Addition
NAME CUMMINGS, SISTER ELOISE NAME - L
STREET ADDRESS | 926 ARDOON STREET | STREET ADDRESS i3 758 CoVFE DL RA TE i PT. RO&C"
omv-sT-2f | JACKSONVILLE FL CITY-§T-2IP dACLKSo Vi q Fj F3a22]/0
T D O] Delete e ) [ Chenge (] Addition
NAME WELLS, MNST, BRUCE NAME
STREET ADDRESS | 2942 RIBAULT CIRCLE STREET ADDRESS k
cry-sT-2F | JACKSONVILLE FL cy-sT-2P T
TITLE D B Delete TILE @R Change [ Addition
NAME WRIGHT, BROTHER JAMES C. NAME M I’ V‘ST ; I/?/ﬁ“ ARY Pﬁf !
STREET ADDRESS { 528 W 25TH STREET STAEET ADDRESS _@_5 2% Su 'SE T‘ Dnve
arv-st2e | JACKSONVILLE FL orvestar | RCKSOAMVI L C/ FL 3,2.10(

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or cn an attachment with an address, with all other like empowered.

Foy. 2651363

Daytima Phene ¥

Dats

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90011 025 ****70.00

CR2E037 (9/99)



