2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5003

1. Entity Name .

FAITH TEMPLE ASSEMBLY OF GOD OF JACKSONVILLE, IN

C.

Principal Piace of Business

6561 FIRESTONE RD
JACKSONVILLE FL 32244

Mailing Address
6561 FIRESTONE RD

JACKSONVILLE FL 32244

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

IURITEAG AR RAE

[ CHECK HERE IF MAKING CHANGES

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90198 001 ****5].25

N

City & State City & State 4. FEINumber 5O-2936278 Applied For
Not Applicable

i 2Zi Count iti

Zp Country P ountty 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRlCKLAND, JEUL Street Address (P.O. Box Number is Not Acceptable)
5720 PIPER GLEN BLVD
JACKSONVILLE FL 32222

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturae, typed or printed nama of registered agsnt and title if applicable.

{NOTE: Registered Agent signature raquireéd when reinstating) DATE,

@  FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

Make Check Payable to
Florida Department of State

10. %= OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mE VDT [ Delete TITLE [ change [ Acdition | &
NAME BAITY, HARRY NAME S
sTReeT ADDRESS | 10 BEACHSIDE DRIVE STREET ADDAESS E
crv-sT-zF | PALM COAST FL 32137 CITY-S1-2IP g
TmE D [ Gelete TITLE ] Change [ Addition g
NAME CREWS, BILL NAMEE

sTreeT ADDRESS | 3784 MOONFLOWER RD STREET ADDAESS )

orv-st-2p | JACKSONVILLE FL CITY-51-2IP T i

TITLE DS [ celete TITLE [ Change [ Addition
NAME BOYD, DON NAME

STREET ADDRESS | 10778 SPURS CT. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY -S1-2IP

TITLE PD O elete TITLE [ Change  [] Addition
NAME STRICKLAND, JEUL NAME

sTReer ADoRess | 5720 PIPER GLEN BLVD STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32222 CITY-S1-2IP

ITLE D 1 Detete TIMLE [ Change [ Addition
NAME PFEIL, CHRIS HAME

STREET ADDRESS { 2884 PLUM ORCHARD DRIVE STREET ADDRESS

CITY-§7-2IP ORANGE PARK FL 32073 oTY-5T-2IF

TITLE O pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-7P CiTY-§T-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 director
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE-

SR DI SR 2303 (904} 711-4" 5"




