2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20452 Mar 28, 2002 8:00 am :
1. Entity Name
' Secretary of State
THE CHURCH OF THE KINGDOM OF GQD, INC. 03-28-2002 90172 040 ****70.00
Principal Place of Business ) Mailing Address
245 WEST ATWATER AVE. P.0. BOX 577
EUSTIS FL 327277577 245 WEST ATWATER AVENUE
EUSTIS FL 327270577
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
9‘3202469 Not Applicable
4 Country Zip Country 5. Ceriificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
R et o SEm et mn i i ewRETL, T omewees _Eotem m = - y | =
JACKSON ALVIN B JR. Street Address (P.Q. Box Numkber is Not Acceptable)
P O BOX 124
211 WEST ATWATER AVE = e
EUSTIS, FL 32727 R FL | ZPtoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE
S}Fnature, ty_ped ar pr:nlgd nams of ragistered agent and titla if applicable {NOTE: Registared Agent sifjinatura required when reinstating) DATE
) 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
(&
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS iN 10
e D . [ Delete TITLE O change [T Addition
HME JACKSON, SHARON NAME
STREET ADDRESS 2409 M L KlNG JR DR STREET ADDRESS
CiTY-Si-2IP ALBANY GA 31?01 CITY - ST-ZIP
TILE S [ Delete TITLE [ change [ Addition
NAME BRIGGS, ESSIE L HAME
STREET ADDRESS 1681 Nw 155TH STHEET STREET ADDRESS
CITY-5T-ZIP OPA'LOCKA FL 33054 ﬁ CiTY-5T-2IP
me o0 [Oneke { TLE o [crange [ Addition
NAME ClLAVAN PAL T T T . 1" NAME T T T T T
STREET ADDRESS | 840 WHITFIELD ST. STREET ADDFESS
Cry-ST-2°  |MULBERRY FL 33860 CITY-ST-2IP J
TITLE ()] ] Delete | TITLE [ change [ Addition
NAME EVANS, PRECICUS M NAWE
STREET ADDRESS 6105 NE 39“.' BLVD ] STREET ADDRESS
CITY-ST-2IP GAINESV“.LE Fl. 32307 i CITY-ST-ZIP
TITLE D [ Delete i TImLE [J change [ Addition
NAE STRAWN, PAUL { nawe
STREET ADDRESS 1 430 KATHLEEN RD STREET ADDRESS
CITY-57-2IP LAKELAND FL  CITY-8T-2P
TITLE D [ Detete TIME O change ] Addition
HAME TOOMER, ENOCH | NAME
STREET ADDRESS po Box 641 N‘IA f STREET ADDRESS
CITY-5T-ZIP ALBANY GA 31705 | 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 trustes mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachn ith'a

SIGNATURE:

K- -.I(-k,k.ao:\j; e /)r/Dl s $%9 4990

IGNA’ U}?’AND TYFED OF PRINTED Nﬁgz’smmua OFFICER OR DIRECTOR Date Daytine Phona #

3

CR2E037 {9/01)



