2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000601

1. Entity Name

THE SANCTUARY OF GOD HOLINESS CHURCH APOSTOLIC F

Principal Place of Business

4501 NORTH 42ND STREET

TAMPA FL 33610

Mailing Address

4501 NORTH 42ND STREET
TAMPA FL 336106743

2. Principal Place of Business

3. Mailing Address

M0

FILED

Secretary of State

03-21-2000 90162 001 ****6].25
(03-21-2000 90162 002 *****g 75

I

i

- Suile, Apt. #, ete T - T~ T Suite,’Apt. #, etcT ~ ~ e T DO NOT WRITE IN THIS SPACE ™
Cily & State City & State 4. FE! Number Applied For
52‘2089159 Mot Applicable Y
Zp Country 4ip Couniry 5. Certificate of Status Desired [ ?g‘;gql??e‘ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
AlEonse  Tolperl
Street Address {F.O. Box Number is Not Acceptable
TOLBERT, ALFONSO (RO, Box Numberis Not Acceptable)
1811 E. 28TH AVENUE A Apﬁ
TAMPA FL 33605 /3 38 Fot boro .

B piaarde a

FL

Z_i% %)d

§//

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
[T =, JE—— T EECIEEE Y —a - ey T —
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE {Jchange [ Addition
NAME JULIA ANN TOLBERT NAME
STREET ADDRESS | 1811 E 28TH AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33605 CITY-8T-2IP
TITLE T~ [ pelete TITLE ] Change  [J Addition
NAME WAYNE WILLIAM NAME
STREET ADDRESS | 2612 E 32ND AVE STREET ADDAESS
CITY-ST-2IF TAMPA FL 33610 CITY-8T-2IP
e T O Delete MLE [J Cchange  [] Addition
NAME LINDA RUTH WILLIAMS NAME
STREET ADDRESS | 2012 F 32ND AVE STREET ADDRESS
CiTY-87-2IP TAMPA FL 23610 CITY-ST-2IP
TITLE ] Delete TLE o ) R [ Change [ Addition
NAME _ _ e e B A — " NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-3T-2IP
THLE [ celete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-5T-20P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this repart 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

3=

[5-2°

Date

(313D 48 5-9355

Daytme Phone #

Mar 21, 2000 8:00 am

CR2E037 (9/99)



