FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000000834 Secretary of State
02-18-2003 90094 042 ****5] 25

1. Entity Name

PENTECOSTAL CHURCH OF GOD IN CHRIST UNITED INC.

Principal Place of Business Mailing Address A
1326 W 9TH ST 1326 W §TH ST
JACKSONVILLE FL 32209 ) JACKSONVILLE FL 32209
Suite. Apt. # etc. Sulte, Ap. , etc. [ CHECK HERE IF MAKING CHANGES
_ City & State 4. FEI Number 59.3596915 Applied For
) "/V:-"(‘:‘T‘ . Tl e~ - ST | T S i e =) NGt Applicable | _
Coujiry ap Couniry 5. Cerlificate of Status Desired O $8.75 Additional
M Y Fee Required
! 6. Name and Address of Currenit Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN' DENNIS L ELDER Street Address {(P.O. B-ox Number is Not Acceptable)
7072 CHESHIRE CAT COURT
JACKSONVILLE FL 32210 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. ! am familiar with, and accep!
the obligations of registered agent.

1

CR2E037 (10/02)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn - .00 May Be }
LE $ Trust Fund Contribution. O Added to Fees Fiorida Department of State”

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE 1 O Delete e  [Jchange  [J Addition
NAME GOODMAN, DENNIS L NAME L
steeet aooress | 7072 CHESHIRE CAT COURT STREET ADDRESS -
oiny-s-2p I JACKSONVILLE FL' 32210 7 = —— ——= == ~fomyssrop~—|—~—sw- . - - - I —
TITLE T . O pefete TITLE ~ PR change [ Addition
NAME JENNINGS, SYLVIA D HAME ‘ =+
STREET ADCRESS | 2433 AUBREY AVE ~— STREET ADDRESS M,’)’ 7 /’— 7: C / X 0[ I ") ’E WJ‘ l '7é
omv-st-2p | JACKSONVILLE FL 32208 . Jovswe SAL .y g B 277
me - T 1 pelete TITLE 4 O change [ Addition
NAME BRADLEY, VIVIAN NAME
SIREET ADRESS | 2014 BEGONIA STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2iP
TLE ™R “~{N Delete TIMLE O change [ Addition
NAME WRIGHT, DEBORAH RAME
sTrReeT AD0RESS | 834 MAGIC COVE LANE STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32206 CITY-ST-2IP
TILE [ Defete TITLE ) [Jchange [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IF CiTY-ST-2IP
TIMLE [ Delete TIMLE [ Change (T Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). 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 to executa,this report 4s required by.Chapter.617,.Fiorida Statutes; and that my name appears in Blog or Block 11 if
changed, or on an attachment with,ag,acw_r_e_ss. with all-other fiRg empowere

o

A
TR AN 02 G403 Teiessl

i

SIGNATURE: &/ SYERGT1 PRI Y,




