2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004443

1. Entity Name

JESUS OF- NAZAHETH HOLY TABERNACLE PENTECOSTAL CH
URCH, INC. |

Principal PFace of Business

Mailing Address

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90165 044 ****5] 25

- AWV v

City

2601 N. HAYNES ST. 2601 N. HAYNES ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number§Q.3969006 Applied For
‘ Not Applicable
= i \ it
° Country P Counlry 5. Certificate of Status Desired ] $8.75 Additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
HODGES, HAROLD OVER Street Address (P.O. Box Number is Not Acceptable)
8541 MACK STREET |
PENSACOLA FL 32514 \
T e, S — P -, IS USRS .t -

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

SIGNATURE™Z

agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature requirad whc;an reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

$5 00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

.

UL

10., - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
ST O Delgte TLE O change [ Addition | &

NAWE % . DEON, JESSIE BISHOP HAME . e

STREET ADDRESS 7 KELLY AVE STREET ADDRESS £

CITY-ST=2IP SACOLA FL 32505 CITY-§T-2IP .
ATrTLE ' 7 Delete TITLE [charge [ Addition % )
TG ODGES, HAROLD OVERSEE NAME

STREET ADDRESS 1 MACK ST STREET ADDRESS

CITY-5T-2IP SACOLA FL 32514 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME ODGES, BARBARA EVANG NAME

STREET ADDRESS 1 MACK ST STREET ADDRESS '

crv-sT-20 PENSACOLA FL 32514 CITY-ST-2IP

e J [J Delete e [ Change [ Addition

NAME DAVIS, LILLIE EVANG NAME

STREET ACORESS (3400 N 14TH AVE STREET ADDRESS

CITY-5T-2IP PENSACOLA =} 32503 CITY-5T-2IP . — e - [ R SRy ey

e T R T T i ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

indicated on this report or supplemgp ACguraty
of the carperation or the receiver

changed, or on an attachment wi

gl report is true an

bowered.

SIGNATURE:

12. | hereby certify that the information sugplied with this f|l|n§ dpes not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
9nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
M thfs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

203 Fri geae



