ey

ES

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

1. Entity Name

DOCUMENT # N97000000211
GOSPEL TABERNACLE OF JACKSONVILLE, INC.

Secretary of State

01-15-2003 90270 008 ****61 .25

Principal Place of Business

Mailing Address

2039 THOMAS COURT 4745 DRESDEN COURT
JACKSONVILLE FL 32207 JACKSONVILLE FL 32257
10

2. Principal Place of Business 3, Mailing Address

VOO

Suite, Apt. #, etc. Suité. Apt. #, etc.

[ CHECK HERE (F MAKING CHANGES

City & State City & State 4, FE} Number 59.34m460 Applied For
. . = Not Applicable
Zip Cqun’trAy ;‘_ - le e Country. . _ .. T CAMiTETS T Stafus Gesied’ o ‘$8:75"Additi6ﬁar' S
- Fes Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND' RALPH Street Address (P.O. Box Number is Not Acceptable)
4745 DRESDEN COURT

JACKSONVILLE FL 32257

City

Zip Cede

FL

agent.

o osn

SIGNA;[URE*‘ =~
; ggnature typed or printed namme oi raglslered agent and title lf applicable. ({NOTE: Registered Agent signature requirad when reinstating) CATE
X 9. Election Campaign Finaricing . T~ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. - fdsde?RohgiisB ® Florida Departme:t of State
e
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE PD [ oelete TITLE [ Change [ Addition
NAME RALPH, TOWNSEND NAME
sTreeT ApoRess | 4745 DRESDEN COURT STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32257 CIY-ST-ZP
TOLE LR [J pelsts TITLE [ Change ] Addition
NAME MILLINER, JAMES NAME
STREET ADDAESS | 5800 UNIVERSITY BLVO W : STREETADDRESS | . armns o mome m or = oo o s ot e e
orv-st-zp | JACKSONVILLE FL" 32218 =TT R omvsrae
L OE [ Delete TME  ~ [ Change [ Addition
NAME TOWNSEND, DANNY NAME
sTReeT ADDRESS | 3929 MISSION DR. #1 STREET ADDRESS
civ-st-zp | JACKSONVILLE FL 32217 CITY-$T-21P
TWiLe DE 7 Detete TITLE [ change [ Addition
NAME TOWNSEND, WILLAE M NAME
streeT anoress | 3000 CORNET LANE #132 STREET ADDRESS
CITY-8T-2IP JACKSQNV]U_E Ft 32207 CITY-S7-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-§T-7IP
TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-7P - CITY-$1-2P

12. | hereby certify that the information supphed with this filin g
indlicated on this report or sypgtemental report is true an
of the corporation or the refg
changed, or on an attachie€nt with g

SIGNATURE: A

adress with all

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
€r or tystes empowered tq execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowerad.

// / 5/%

CR2E037 (10/02)

]




