2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41201 FILED
1. Ently Neme Apr 03, 2000 8:00 am
YALAHA HOLY COMMUNITY TEMPLE, INC. ecretary of State
04-03-2000 90193 016 ****70.00
Principal Place of Business Mailing Address
26531 YALAHA RD C/0 CLEVELAND JONES
YALAHA FL 34797 3287 HARRY ST
us APOPKA FL 3212-5606
us
s P TS v ERUAROCRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3048625 Not Applicable
Zip Country Zip o Country 5. Certificate of Status Desired @ fggi lﬁ:ﬂ:;iior:lal
6. Name and Address of Cutrant Registered Agent 7. Name and Address of New Reglstered Agent
Narme
JONES. ELDER C J Street Address (P.O. Box Number is Not Acceptable)
3267 HARRY ST.
APOPKA FL 32703 : ,
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and trle if appiicable. {NQTE: Registared Agent signature required when reinstating) DATE
. FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
I - y
. FEE IS $51.25 Trust Fund Contribution. a Added 1o Fees Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ change [ Addition
NAME JONES, CLEVELAND J NAME
STREET ADDAESS | 3287 HARRY ST. STREET ADORESS
CITY-5T-2iP APOPKA FL CITY-5T-2IP
TILE S T Delete TTE O Change  ~ [ Addition
HAME JONES, MARIORIE J NAME

 STREET ADDRESS
CITY-8T-2IP
TITLE [ Change [ Addition
NAME
STREET ADDRESS

STREET ADORESS | 3287 HARRY ST

CITY-ST-2IP APOPKA FL

T D 01 Delete
NAME WILLIS, JANIE

STAEET ADDRESS | 50 E 13TH ST.

oY-sT-2P | AROPKA FL CITY-ST-2IP
TILE T O Delete TIILE [ Change [ Acdition
NAME PERRY, DOROTHY NAME

STREET ADCRESS | 5189 CINDERLANE PKWY #210 STREET ADDRESS

orv-sT-2° | ORLANDO FL 32808 CITY-ST-21p

TITLE 3 Delste TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-§T-7IP

TITLE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the inforrmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empQwered, ) I
SIGNATURE: Magprie T Sores %/32/00 éfdgﬁ?ﬁﬁﬁ
te aytime Phone #

CR2E037 {9/99)



