FILED .

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 06, 2002 8:00 am

DOCUMENT # N14594

1. Entity Name

Secretary of State

EVANGELIST TEMPLE CHURCH OF GOD IN CHRIST INC.

Principal Place of Business

6920 NORTH PEARL ST
JACKSONVILLE FL 32209

Mailing Addrass

6820 NORTH PEARL ST
JACKSONVILLE FL 32209

03-06-2002 90056 021 ****70.00

DUYO( 19U

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suile, Apl. #, etc.

i

MR

DO NOT WRITE IN THIS SPACE

CR2E037 (9/01)

ya
City & State City & State 4, FEI Number \Wpplied For
59-2672862 Not Applicable
Zi i t
v Country Zip Country 5. Certificate of Status Desired $8 75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED. CHARLES W. Street Address (P.O. Box Number is Nol Acceptable)
4510 TRENTON DRIVE NORTH )
—JACKSONVILLE FL 32200 __ . . o o et e e e _ 7 .
City FL T zipCode™ ™~ |
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
~SIGNATURE
. Signature, typed or printac name of registered agent and titls if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
i 9 E c Financi $ Make Check Payable t
: . Election Campaign Financing 5.00 May Be ake eck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 7 Detete TITLE [ change [ Addition
NAME JONES, DOROTHY NAME
STREET A0DRESS 15435 MINOSA CT STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32209 GITY-5T-2ZIP
TITLE S C Delete Time 3 change [ Acdition
NAME BELL, SHIRLEY NAME
sTreeT aoDress 5033 GRANN LLOYD DR STREET ADDRESS
orv-st-2p JJACKSONVILLE FL 32209 CITY-ST-2IP
e D [ Delete I TE Clchange [ Addiion
HAME PETERSON, CENTRAL NAME
STREET ADDRESS [2654 WILKINS CT STREET ADDRESS
cmy-s1-2P  EIACKSONVILLE FL CITY-ST-ZIP
e T O elete TIE ClcChange [ Addgiion
NAME PECK, MARCUS NAME
STREET AoDRESS |7840 JEFF DRIVE STREET ADCRESS
orv-st-z2F | JACKSONVILLE FL 32244 CIY-ST-21P
TITLE p ) petete TITLE [Jchange [ Addition
NAME REED, CHARLES W NAME
sweeT aoress (4510 TRENTON DRIVE NORTH STREET ADDRESS
ormy-st-zp |JACKSONVILLE FL 32209 CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true and
of the corporation or the recerver or trustee empowared
changed, or on an gie

Eural
6 executd thj

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DlRECTOR

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

p and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
repUrdt as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

Davtima Fhona #




