. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N &

1. Entity Name

THE ONE ACCORD GOSPEL

LOO LS 2%, .. .,

TEMPLE, INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90052 048 ****70.00

Principal Place of Business

onville, Fl.
32209

Mailing Address

onville, F1.
32209

2. Principal Place of Business

2971 Waller Street

3. Mailing Address
2971 Waller Street

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Jacksonville, F1l. Jacksonville, F1, 58-32560580 Not Applicable
> Gountry P Country 5. Certificate of Status Desired )E{ 28.;5 P.‘dd;”o"al
32254 us 32254 1ia ee Require
6. Name and Address of Current Registered Agent 7. Nam# and Address of New Registered Agent
: Narme
‘ Goodman, . .
-Goodman, Jan—Ds dman, Jan D, Sr

Sr

J40R:855T1%8 71, 32209

Streel Address (P.O. Box Number is Not Acceptable)
2971 Waller Street

City

Jackscnville,

Zip Code
32284

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and titla if apphicable

(NOTE: Registered Agent signalure required when rennstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete ME [ Change [ Addition | &}
NAME NAME o
CITY-ST-7IP 2971 Wal :!.er Street CITY-ST-ZIP 5
TITLE ;B(’nbon‘”' ITte,F1—32254% Jetete TITLE vDh _)'_!'Change (] Addiion | O
NAME h NAME . . i
smeeTanoress | Howard, Ailene _ STREET ADDRESS \67; ggegﬁoggngigand Dr
OITY-ST-2P 5816 Lusaid Dr., Jax, F1.3220Qowvsrze 12" "" = 7 "~ 2] ,ﬁ;ng
A CIT e oIV A I L ALy =r X"}

mE____|.TD e Dodlete M __Tp_ ! T ¥ ¥Change _ . (] Acdition_| _
NAME Prince, Harriette NAME Perry, Janet
SRETARESS | 5248 Washington Estates Dr, SYAMES 11333 Dunn Ave Apt. 1007
CiTY-sT-2p Jacksonville, F1, 32209 ‘S |Jacksonville, F1, 32218
TILE SD L imelete TITLE sSD []Crange  {3¢pddition
NAME Perry, Janet HAME McGhee, Diane
STETADRESS | 1333 Dunn Ave. Apt. 1007 SN 12746 Stardust Ct. Apt. 44
eI ST- 2P Jacksonville, F1 32218 -ST-zP Jacksonville, F1,.32207
TITLE D. e 3Delste TILE - [ Change [ Addition
sx;wmm williams, George L. gﬁmmm&
CTY-S5-2P 1851 Wes§1?3rd.§treet GTY-ST-2P

Jacksenville;—F1-—32269 i
TILE T Deleta TITLE [ Change  [] Addition
MAME NAME
STHEET ADDAESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execuie this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
i i q ith all olper like empowered.

changed, or on an at

SIGNATUR




