2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41201

1. Entity Name

YALAHA HOLY COMMUNITY TEMPLE, INC.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90205 050 ****70.00

Principal Place of Business Mailing Address
26531 YALAHA RD G/O CLEVELAND JONES
YALAHA FL 34797 3287 HARRY ST
us APOPKA FL 3212
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59‘3048625 . . Not Applicable
| dip. - B - --.Country . _ . - - PR -|.~ Courtry _ 5. Certificate of Status Desired— - _ IE:( ?g'g%lﬁ?:‘;‘i_onfl._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

JONES, ELDERC J Street Address (P.O. Box Number is Not Acceptable)

3287 HARRY ST.

APOPKA Fl. 32703

City FL Zip Code

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

SIGNATURE .
Slgnaturae, typed or printed nama of registered agent and fitle if applicabla, {NOTE: Registered Agent signature required whan rainstating) DATE
N
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritaution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTCORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D , O Defete I TITLE Clchange [ Addition
HAME JONES, CLEVELAND J NAME
STREET ADDRESS | 3287 HARRY ST. ' SIREET ADDRESS
CITY-§T-2P APOPKA FL CITY-§T-2IP
TMLE S [ Dalets TITLE [0 Chengs [ Addition
NAME JONES, MARJORIE | NAME
STREET ADDRESS. | 3287 HARRY 8T .. .. . . e m me oo N TREETADDRESS ... e e e e
arv-st-20 | APOPKA FL CITY-ST-ZIP
TITLE D [J Detets TITLE [] change [ Addition
NAME WILLIS, JANIE NAME
sTRe€T Aporess | 50 E 13TH ST. STREET ADDRESS
CITY-ST-ZIP APOPKA FL ' CITY-5T-21P
TLE T [ Dekete me [ Change [ Addtion
NAME PERRY, DORQTHY NAME
streer aDDRess | 5169 CINDERLANE PKWY #210 STREET ADDRESS
CITY-ST-21F ORLANDO FL 32808 Ciry-ST-2IP
TME 1 Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TLE [ Delete TLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHTY-ST-1IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an offiger or direglor

of the corporation or the receiver or trustee émpowered 1o execute H
changed, or on an attachment with an address, with all other like gf

SIGNATURE:

his report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona ¥

§

CR2E037 {(10/00)

!




