FILED .
May 18, 2001 8:00 am:
Secretary of State

THE SANCTUARY OF GOD HOLINESS CHURCH APOSTOLIC F RS A G

e
=
Principal Place of Business

— . —

2001 UNIFORM BUSINESS 3
DOCUMENT # N97000000601

1. Entity Name

_Mailing Address
PO N - o = T e - e m—— = - —_

4501 NORTH 42ND STREET 4501 NORTH 42ND STREET 7 3 1 8 4
TAMPA FL 33610 TAMPA FL 33610
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
52-2089159 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
TOLBERT, ALFONSO
1338 FOXBORO DRIVE
BRANDON FL 33511 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slignaturs, typed or printed name of registerad agent and title if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
et -2} o= - B -t R . T —— bl rii-c R ’ e s T H S
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 .
TILE D [ Delete TITLE [J Change [ Addition 8_
NAME JULIA ANN TOLBERT NAME =
STREET ADDRESS | 1811 E 28TH AVE STREET ADDRESS 5
GITY-ST-7IP TAMPA FL 33605 CITY-5T-2IP 8
&
LE T [ Delete e 3 Change [ Additon | &
NAME WAYNE WILLIAM NAME
STREET ADDRESS | 2G12 E 32ND AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 336810 CITY-ST-2IP
TMLE T 1 Delete TITLE [ Change [ Addition
NAME LINDA RUTH WILLIAMS NAME
STREET ADDRESS | 2912 F 32ND AVE STAEET ADDRESS
CITY-8T-ZIP TAMPA FL 33610 CITY-8T-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
e TITTTTT S T T e e — <fme- -~ - e .. Ochange _ [ Addiion.)
MNAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 receliver 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 attachment with an address, with all cther like empowered.
Ko - (913) 6
fM 4.9%- 8/ gl 3) Ly 30

[, . oA —



