|
EE ———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NOS003 Acretary of State

ok v ok e

FAITH TEMPLE ASSEMBLY OF GOD OF JACKSONVILLE, IN 04-30-2002 90204 019 ****70.00

C.

Principal Place of Business Mailing Address

€561 FIRESTONE RD 6561 FIRESTONE RD JUUUAWE

JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

E T B O A
Sulte, ApL #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FE! Number Applied For

59'2236275 Not Applicable

Zip Country Zip Country E/ $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e —— Fh s et s e aName s s L S T T S Tk o T e R I i o
STHICKLAND | TEUL

Street Address (P.0. Box Number is Not Acceptable)

STRICKLAND, JEUL
8629 BLUEBELL LN -
JACKSONVILLE FL 32244 _\S$130 PIPER GLEN BRLVD, |

Y TACKSONUTLLE FL | %555

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

sianaTure JEULSTRICKM AND  PRPESTOENT -2
Signature, typed or printed narna of registered agent and title if applicabie, DATE
' . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Fass Department of State
ETn L A R P . .

10. 4 gk R YOFRICERS AND.DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITI-.E NDT ' oy [dThange [T Addlition
NAME BAITY, HAR ’

STREET ADDRESS | 1 BEA’CH-SI'OE DE.

CTY-S-ze | PRy CﬂﬂST, F, 3213%

e VDT 0 805 CJ el
NAME BAITY, HARRY
STREET ADDRESS |1 104 LEGAY'AVENUE

CiTY-57-2IP ’JACKSD—NVIuE‘FL
RN

e D- S O Delete TLE O Change [ Addition
NaME CREWS, BILL NAME '
STREET ADDRESS 3784 MOONFLOWER RD S;I':YEEI' ADDRESS

CITY-ST-2iP

CITY-ST-2IP JACKSOWLLE FL

nme I1pS. . o 1, 0elete____.__ JIE_ . e ety e vz - <[ :Change - 5] Addition. -

wiE O [BOYD, DON - N NAME o

STREET ADDRESS | 10778 SPURS CT. STREET ADDRESS

GiTy-s7-2IP . JACKSONWU.E FL .o CITY-ST-2IP

TILE PD". - 1 Delste TMLe PD [Brthange [ Addition

HAME STRICKLAND, JEUL . NAME STRICKLAND, TEUL

STREET ADDRESS | 3808 LANE AVE.'S. STREET ADDRESS LS 2O PIPEA GLEN RLVO.

CITY-ST-2P JACKSONVILLE FL+" On-stze I TAKKSONVIULE FL, 3222

e | DA e (WM eiete TMLE D . [ Change  [adfidition

NAME .(CONRAD, RON NAME PFETL, CHRILS

STREET ADDRESS 11346 KiTRELL PINES TERRACE STREET ADDRESS | 2@ H pium ORCHARD DRIVE

OS2 | JACKSONVILLE FL 32220 oStk ORANEE PARK, FL, 32093

TiTLE ' (3 Delete THLE ’ [J Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&7-21P CITY-5T-2P

12. | hereby certify that the information supplied with this fiﬁng 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 ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 atlachment with an address, with all other ke empowered,

SIGNATURE: _ Gl Dtpiiklond! [PRESTHEDT LTEUL STRTCHAMD HA-02  (904) 91-H57)

GNATURE AN TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Davtine Prhone &

CR2E037 (9/01)

[}




