2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22209 FILED
i Enity Name Jan 20, 2000 8:00 am
TITUS SHEKINAH EVANGELISTIC HARVEST DOME CHURCH, Secretary of State
01-20-2000 90244 018 ****g] .25
Principal Place of Business Mailing Address
TITUS HARVEST CENTER 9960 BYRNES RD
JACKSONVILLE FL 32248 JACKSOMVILLE FL 322488086
us
T v A
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3025228 Applied For
| Not Applicable
Zip ; Country . Ziph | Country 5. Certiffc‘a‘te of Status Des‘ired 0O . gg;;asqﬁgcgtional
6. Name and Address of Current Reglstered Agent - " 7. Name and Address of New Reglstered Agent™ "~ ~ e
Nama
MR. RODNEY J WASHINGTON Street Address (P.O. Box Number is Not Acceptable)
9960 BYRNES RD
JACKSONVILLE FL 32246 _ .
- City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnatl.:ra‘ typed or printad name of registered agent and ttle if applicable. {NOTE' Registerad Agant signatura required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contdbutian. Added to Fees Department of State
10. - F OFFICERS AND DIRECTORS ] 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . ‘ [ Delete TME ) (] Change  [J Addition
NAME WASHINGTON, RODNEY J. NAME
STREET ACDRESS | 11451 KABROON CQOURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE 18D ' [ Delete TITLE [ Change [ Addition
<NamE-" - oo |WASHINGTON, APRIL: - == - - - % -« v —emem ERAME - f e - L - e e R
sTeeeT ADDRESS | 11451 KABROON COURT STREET ADDRESS :
CITY-ST-21P JACKSONVILLE FL : . CITY-ST-7IP _
e T : [ pelets TTLE O change [ Addition
NAME PETTIWAY, BRODERICK. - NAME
STREET ADDRESS | 808 ALDEN RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILI.E FL CITY-5T-7IP
TME qo 1 Delete e I change ] Addition
NAME REFOUR, FAYE NAME
STReET ADDRESS | 198 ARORA BLVD STREET ADDRESS
CITY-ST-2P ORANGE PARK FL CITY-ST-2IP
TITLE ] Delete ILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP . CITY-ST-2IP
TITLE [ Gelete TME [JChange [ Addition
NAME S NAME
stReeTapoRess | T s STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptien 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 tha cerporation or the receiver or frustee empowered tg.execute this report as required bf Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, \n:jlh ghBther ik ’

empowered.,
SIGNATURE:

=T Y )
%é%""?&z—‘/‘%m;m R e B
at, I J

SKINATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER @ DIRECTOR U Z Daytme Phane #




