2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) May 05, 2003 8:00 am

DOCUMENT # N93000001021 Secretary of State
1. Entity Name 05-05-2003 91847 036 ****70.00
BETHEL TEMPLE ASSEMBLY OF GOD INC JACKSONVILLE
] Fl- ) ] e I
Principai Place of Busingss Mailing Address
8380 DEVOE ST 8380 DEVQE ST
JACKSONVILLE FL 32220 ) JACKSONVILLE FL 32220
= s VTR RN AR
. - - ' ‘
Suite, Apt. #, sto, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3 160220 Applied For
Not Applicable
Zp Country P Country 5. Certificate of Status Desired -] fg‘ggqﬁfﬂ"’"a'
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
g e o Name ]
ROBEHTS JOSEPH N Street Address (P.O. Box Number is Nat Acceptable)
8380 DEVOE ST ' .
. JACKSONVILLE FL 32220
! A1 _ " City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE ~

.;“ Slgnature, typad of printed name of registered agent and title if applicabla, (NOTE: Registerec Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. f?&gg;g‘;: ° Florida Departmer‘:t of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O oelete TITLE Wﬂ"‘f’zj‘w V Deacet [ change BB Aduition
NAME ROBERTS, JOSEPH N ; NAVE wrhks ¢ M/V"'f:‘: 2K
STREET ADDRESS | 8082 CHOLO TRAIL 4 STREET ADDRESS | /56 ehsrial
orv-sT-7P | JACKSONVILLE FL 32244 <& v stz | J acaser e £ 32211
TITLE DST 7 Delete TITLE Deace O] Change &8 Additien
NAME WILLIAMS, JANET K RAME M 7# HaRrve
STREET ADDRESS | 1103 SPANISH OAKS DR. STREETADDRESS | £ 2 = £ 096 o Lok
CITY-51-21P JACKSONVILLE FL 32221 CITY-57-2IP Jax, Fr 32319
me b B N . O pelete _TmE ] - O change [ Addition
NAME " | FAIRCLOTH, MALCOM NAME
STREET ADDRESS | 2352 5TH AVE.  sweeraponess
CITY-ST-2IP JACKSONVILLE FL 22208 CITY-ST- 2P
TITLE D O vefete TME O Change [ Addition
NAME KLEINIK, KEVIN NAME
STREETADDRESS | P O BOX 6694 STREET ADDRESS
gry-S1-71P JACKSONMILLE FL 32236-6694 Cimy-s1-29
TITLE D & Delete TITLE [ Change [ Addition
NAME MINOR, JAMES NAME
STREET AIDRESS | 117 PARK AVE STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32218 CITY-ST- 2P
TITLE [ pelete TITLE (O change [ Addition
NAME 300 el HurR7 27 Av> NAME
STREET ADDRESS | F/ %5 MMarIek LIACIC STREET ADDRESS
oStk |Frodserpiite Lo 32278 CITY-5T- 2P

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 offiger or director
of the corpsration or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: £ LMY % E CELIINBIED f evry )~ &~03  Poy 753 3 /af

3
g

CR2E037 (10/02)



