;
-~ 3001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17654 May 11, 2001 8:00 am:
1. Entiy Nare Secretary of State
CHURCH OF GOD AND SAINTS OF CHRIST - TABERNACLE 05-11-2001 90075 009 ****6]1 25
Principal Place of Business Malling Address
3401 STUART STREET 340t STUART STREET
JACKSONVILLE FL 32209-4-3?0 JACKSONVILLE FL 32209-4350
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicabie
Zip Country Zip Country " , $8.75 Additional
O o T o .|3 Corficateof Status Desired L) g "rguired. . . .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
P.C. i tabl
EAVES, SAMUEL JOSEPH, SR. Street Address (P.C. Box Number is Not Acceptable)
3401 STUART STREET
JACKSONVILLE FL 32209 . _
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registered agent and titls if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior:. Added to Fees Department of State '
|
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TCG OFFICERS AND DIRECTCRS IN 10 .
TILE TD 2 Deleta TITLE O Change [ Addition | S
NAME EAVES, MARY NAME =4
STREET ADDRESS | 3710 STUART STREET STHEET ADDRESS 5
cnv-st-20 | JACKSONVILLE FL 32209 oy-ST-2P @
(Y}
TILE v O Delete TITLE [ change ] Addition S
NAME LEGREE, BEVERLY NAME
STREET ADDRESS, | 2040 WELLS RD_#4H _ _ e | SREETAOGRESS | : Coe - - - -
omv-si-7P I ORANGE PKFL 32073 ’ - TITY-ST-2IP
TITLE D [J Delete TIE [ cChange [ Addition
NAME TURNER, JEWEL E. NAME
STREET ADDRESS | 862 TAMMY COVE DR STREET ADDRESS
or-ST-2P | JACKSONVILLE FL 32218 cimy-57-21p
TILE P [ pelete TITLE (J Change [ Addition
NAME EAVES, EVELYN NAME
STREET ADDRESS | 2959 COURTNEY DR. STREET ADDRESS
ar-st2¢ | JACKSONVILLE FL 32208 Girv-s1-2°
TITLE SD 7 Dedete TITLE [ Change [ Additicn
NAME JONES, ABIGAIL E. NAME
STREET ADDRESS | 3416 STUART STREET STREET ADDRESS
CITY-ST-2IP JACKSONV".LE FL 32209 CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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 1o exacute this repor as required by Chapter 617, Florida Stasutes; and that my name appears in Block 10 or Biock 11 if
changed, or on mem with an address, with all other ke empowered.
RSN ASED A ‘%ﬂn nEmEEy) T / / o
SIGNATURE: MF A o R R o o -‘L‘-}- [
SIGNATURE AND TYPED OR PRI NAME OF S16NING OFFICER OR DIRECTOR ¥ Dawe 4 Daytime Phone #




