L " e

260i ‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5003 Apr 20, 2001 8:00 am ®
R ecretary of State

FAITH TEMPLE ASSEMBLY OF GOD OF JACKSONVILLE, IN 04.20-2001 0014 038 ****61 25
Principal Place of Business Mailing Address
6561 FIRESTONE RD 6561 FIRESTONE RD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 . rLerITVU
e ST I RAMRC IR ERTARE R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2236275 ’ Net Applicable
Zip . Country ap Country 5. Centificate of Status Desired | ?g'gesqlﬁ:’;gﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-t s - N e e e _ _ - Name
- I L e
STRICKLAND JEUL Street Address (P.Q. Box Number is Not Acceptable) Lo
8629 BLUEBELL LN
JACKSONVILLE FL 32244
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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, L0 Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 "
TILE VDT : {7 Delete TITLE ) ehange [ Acdition g
NAME BAITY, HARRY NAME =
streer aporess | 1124 LEGAY AVENUE STREET ADDRESS 5
CITY-ST-21P JACKSONVILLE FL CITY-ST-21P §
TITLE D ) [ Delete TILE [ Change [ Addition 5
NAME CREWS, BILL NAME
streeT Aooress | 3784 MOONFLOWER RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-5T-7IP
TE DS S TME Clchange  [J Addilicn
“WamE T TBOYD; DON- o © e L B e _ - )
svreer ADDREsSS | 10778 SPURS CT. STREET ADDRESS b
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TILE PD 7 Delete TITLE [ Change [ Addition
NAME STRICKLAND, JEUL NAME
sTreeT aooress | 3808 LANE AVE. S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE D : 7 Gelete TILE CJChange [ Addition
NAME CONRAD, RON NAME
staeeT A0oReEss | 191348 KITRELL PINES TERRACE STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL 32220 CITY-ST-ZIP ‘
TILE O pelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

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 shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: S/ TEW ESTRICsuD Y-timor  (Goy) Hri-4957

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phone #




