2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-DOECUMENT # N96000005787

1. Entity Name

PENTECOSTAL CHURCH OF GOD IN CHRIST OF JACKSONV

Principal Place of Business

1668 HIRAM STREET
JACKSONVILLE FL 32209

Mailing Address

1668 HIRAM STREET
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

I

Apr 23,2001 8:00 am °
ecretary of State

04-23-2001 90040 027 ****61.25

U gJdogi1

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS sg,qc{
City & State City & State 4. FEI Number Applied For
53-3436043 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gese-g?q UAiEed;ﬁmaI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ahent
A B Name e e e C o -.,\ e
TUC';ER ‘DOLLIE MAE Street Address (P.O. Box Number is Not Acceptable) \
'] - N
1816 WEST 12TH STREET \
JACKSONVILLE FL 32209 )
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
f ;
SIGNATURE QM/O N el EW@C/‘ Ll[/ / /o/p /
Slgnature, typed o printed name of registerad agent analmle if applicabla. [NQTE: Registered Agent signature raquized when reingtating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable. |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department /of'Stale ‘
! i
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT ) me Pt e d A - . - [@Thange [ Addition
e GREEN, ELDER NATHANIE we  [Tekey: [Elder JAMe S
stReeT AUDRESS | 3429 EAGLE COVE ROAD smetaonness | § (- 7B S E2MiTe a\‘y s+ i
orv-st-z¢ | JACKSONVILLE FL 32218 ov-st2p | FACKSon vl Ff 23307
TMLE MT [ pelate me T y _ ’ hange [ Addition
NAvE ANDRES, RONALD KA GreaH . Elde Nathade
STREET ADDAESS | 2917 COLLEGE CIRCLE smerraoness | 34 43 £agle Cove Rd
orv-st-2¢__| JACKSONVILLE FL 32209 s | JAcK Somvitle £ BRI /8
TITLE ST O Delete TITLE ] ~ DOcnaee  CIaddiion |
| wme. . _| LEACH, RUBY . - e - NAME e T '
| smeeracoress | 1678 SEMINARY STREET STREET ADDRESS \
CITY-§T-2IP JACKSONVILLE FL 32209 CITY-ST-ZIP \
TIMLE DRAO 1 pelete TITLE [ Change ‘\‘ ] Addition
NAME TUCKER, DOLLIE MAE NAME \
sTREET ADDRESS | 1816 WEST 12TH STREET STREET ADDRESS '
orv-st-zp | JACKSONVILLE FL 32209 GITY-5T-7IP A
TIMLE DD o [ petete TITLE [Jchange  [J Addition
NAME TUCKER, JAMES JR NAME ' B
STREET ADDRESS | 1678 SEMIRARY STREET STREET ADDRESS
or-s-zP | JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12, I hgreby 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y/ /e/of. o4 353, Jbd0

changed, or on an attachment with an address, with al! other like em

sSlonRANE L e

powsyed.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #

RTRE

CR2E037 (10/00)



