FILED
2003 NOT-FOR-PROFIT CORPORATION Aus 19. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) ’
: Secretary of State

DOCUMENT # N96000002538
1. Entity Name 08-19-2003 90020 017 ****70.00
THE ONE ACCORD GOSPEL TEMPLE, INC.
Principal Place of Business Mailing Address
291 WALLER ST : 2971 WALLER ST
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us
Suite, Apt. 4, etc. Suite, Apl. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.3256050 Applied For
Not Applicable
Zip Country Zip Country " , $8 75 Additional
5. Certificate of Status Desired B/- Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e e e e | Neme e e e
GOODMAN JAN D SR Street Address (P.O. Box Number is Not Acceptable)
2971 WALLER ST
JACKSONVILLE FL 32254
City ' FL Zip Code

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

SIGf%fATUHE )

- Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Ragisterad Agant signatura requirad when reinsiating) DATE

ke

- F . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. - ~OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE o PD O Delste TITLE [T Change T Addition
nawe: ~. 1 GOODMAN, JAN D SR NAME
stReeT aboRess | 2071 WALLER STREET STREET ADDRESS
onv-st-ze | JACKSONVILLE FL 32254 CITY-57-2IP
TITLE VD L [ pelete TITLE Ochange [ Addition
NAME ARNOLD, VINCENT NAME
street aupress | 6708 RHODE  ISLAND OR. : STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32208 . CITY-§T-2IP
me . - DL - P - < _\IJIT_LE_. - = | rRasUTeY Dt arecd, | Bfnge. O Addiion
NAVE PERRY, JANET NaME ?zgae_ &ry el
steeTanoress | 1333 DUNN AVE APT 1007 STREET ACDRESS $O0AX Tin u,r- OO& ele
arv-st2e | JACKSONVILLE FL 32218 arsie | Jocksonulle TEL. 32219
TITLE SD O pelete TITLE 7 [ Change [ Adaition
NAME MCGHEE, DIANE RAME
sTReeT a00RESS | 2746 STARDUST CT. APT 44 STREET ADDRESS
cry-st-zr | JACKSONVILLE FL 32207 GiTY-ST-2IP
TITLE 5 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P wasr-zw

12. 1 hereby certify that the information supplied wwlh 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 oah; thal | am an officer or directer
of the corporation or the receyaLo ge empowered 10 execuphis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachn® with all other Ii

m lEmpowered. -
sianatuné,  JSTCRATEEEAURERS L

E

CR2E037 (10/02)



