e TP

2001 UNIFORM BUSINESS REPORT (UBR)

N936
DOCUMENT #
1. Eplity Name
CHURCH OF GOD OF PROPHECY, WESTSIDE INC. ey
Principal Place of Business Mailing Address
1862 FOURAKER RD. 1862 FOURAKER RD.
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
2. Principal Place of Business 3. Mailing Address g&% ES:&ST@TEE‘:‘%ENF 0 O _ O_Y. :
Suite, ApL #, eic. Suite, Apt. #, etc. ' DO NOT WRITE IN THIF SPACE sy
City & State Cily & State ' 4, FEI Number [ [Applied For
?-— 241 2452 [ [mot applicante
Zp Country Zp Country 5. Certificate of Status Desired M gg{g; lﬁ::‘!jilional
o7 - ———e-'Name and Address of Current Registered Agent T =TT~ ——7.-Name and Address of New Registered Agent —~ —
Name
ANDERSON, HUBERT " Street Address (P.O. Box Numnber is Not Acceptable)
3524 EDGEWATER DR.
JACKSONVILLE FL 32221
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changingits registered office or registered agent, orboth, in the State of Florida,
SIGNATURE UER] /4\! DER oI / / Z// o/
- igdature, typed of printed name of registered agent and title if apetcable. ¥ (NOTE: Registered Agent signature required when reinstating) DAT, /

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. 10. Election Campaign Financing $5.00 May Be

___ Trust Fund Contribution. [ Added to Fees

— (Seacriteria on.bagk) ——  —— - - ‘
M. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D D — =
TITLE [ Defete TITLE [Jchange [ Addition | S
VA GILLIARD; IMOGENE e KING, EARL =
sTReeT aporess | 7060 KNOTTS DR. STREET ADDRESS 3594 Ed’s Court g
CiTY-ST-2IP JACKSONVILLE FL 32210 CITY-§T-21P GREEN COVE SPRINGS FL 32043 &
e D (1 Gelete THLE [JChange [ Adeition ?)
NAME BERRY, JOHN ] NAME
STREET 4DDRESS | 2128 MARCIA DR. ] o _MeveEaomes o —— -
“|Tety-StF [T ORANGE PARKFIT320737 CITY-ST-2P
e /D O Detete e N AR 4l —Sradbn
NAME BULLARD, FAYE NAME S
STReeT ADDRess | 6092 MAGELLAN RD. STREET ADDRESS =0
CITY-31-2P JACKSONVILLE FL 32222 CITY-ST-2IP
T D O Detete TITLE [ cChange [ Addition
NAME ANDERSON BETTY NAME
STREETADDRESS | 3524 EDGEWATER DR. STREET ABDRESS
CITY-S§T-2IP JACKSONVILLE FL 32221 CITY-§1-21P
TILE D 7 Delete TITLE O change [ Addition
NAME KITCHENS, DALE NAME \ /\
STREET ADDRESS | 1558 MARBLE LAKE DR. STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITy-sy-2IP
TILE D [ Delete TILE [ Ghange  [7] Addition
NAME WHITTAKER, CHARLES ¥ NAME T - A
SIREET ADDRESS | 8848 QUAIL ROOST STREET ADDRESS
Ciry-st-zp JACKSONVILLE FL 32220 CITY-S§T-2IP .
13. I-hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(1), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:

Jorn R.bBrAR //f‘»//o/ Fou-2 642577
L4 Dde

SIGNING OFFICER OR DIRECTOR Vi Dayhme Phone #




