2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # NO7618

1. Entity Name

GREATER HOLY TEMPLE CHURCH OF GOD IN CHRIST, INC

Principal Place of Business

Mailing Address

FILED

May 28, 2002 8:00 am

Secretary of State

(05-28-2002 91508 047 ****70.00

R ll

‘ CR2E037 (9/01)

¥
N

% JIMMIE L ROBINSON % JIMMIE L ROBINSON
P O BOX 281 P O BOX 281
LAUREL FL 34272 LAUREL FL 34275
us
Sufte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74'8106975 Not Applicable
- . " —
Zip Country Zip Country 5. Certificate of Status Desired WTS Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ”
— Ea L = = = Tt e . T — .~ . Name — . I . . T —— .
ROBINSON. JIMMIE L Street Agdress (P.O. Box Number is Not Acceptable)
] o .
377 PATTON STREET
LAUREL FL 33545
City FL Zip Code
8. The above named entity submits this staterent 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 it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
; . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE 1L " ) O Delete TME [ Change [ Acdition
. Nave ROBINSON, JIMMIE L. NAME
sTreer aporess | 759 4000 STREET STREET ADDRESS
crv-st-zp - [SARASOTA FL CITY-5T-2IP
TITLE D O Delete TMLE - O Change [ Acdition
NAME HARVEY, TREVOR D NAME i
STREET ADORESS | 2056 6TH STREET " STREET ADDRESS i P
orv-st-2e | SARASOTA FL 34237 CIY-51-2IP
g TAD s Ty e T Ooeete -~ P e TR T s *  'thange ™3 Addition [+
NAME MCRAE, ALBERTA NAME
sTreer A0okESs | 373 PATTON STREET ADDRESS
CITY-ST-ZIP LAUREL FL CITY-ST-21P
TLE D [ Delete TITLE O change [ Addition
NAME MCCRAE, LEON NAME S
sTReeT AooRess | 5636 GRANADA DR STREET ADDAESS
cmv-s1-2P - | SARASOTA FL 34231 CITY-ST-21P
TILE DS = Delete TLE Clchange [ Adcition
NAME MCRAE, CLEMISTINE HAME
sreet anDsess | 5636 GRANADA DR, APT 237 STREET ADDRESS
ar-sT-zr - | SARASOTA FL 34-231 CITY-ST-2IP ]
TITLE D [ petete TITLE [ Change [ Addition
NAME SANDERS, FRANKIE LEE NAME -~
streeT sonacss | 1842 FERN AVENUE STREET ADDRESS
crv-st-ze | SARASOTA FL CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does npt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurg
of the carporation or the receiver
changed, or on an attachmgnt wih an address, with all otl

SIGNATURE:

or trustee empowered t0 exg

i empowered.

6.-‘.

= this report as required by Chapter 617, Florida Statutes; and {

e and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director

Et my ngime anpears in Block 10 or Block 11 i

Daytirma Phone #

s

}



