2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002595

1. Entity Name

ST. JOHNS HOLINESS CHUHCH,-INQ.

FILED
Secretary of State

05-05-2000 90106 033 ****6] 25

Mailing Address
P.O. BOX 1044

Principal Place of Business

847 7TH STR
LIVE QAK FL 32060

JASPER FL 32052-1044

2. Principal Place of Business 13" Mailing Address

T

LR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State .. City & State 4. FEI Number Applied For
59-34525 18 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiee [ ?g.;sqﬁg:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HOBlNSON, ELDER A Street Address (P.O. Box Number is Not Acceptable) wr
847 TTHSTR . :
LIVE OAK FL 32060

May 05, 2000 8:00 am

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its 1

Cln (Lt =5

SIGNATURE

istered office or regigtered agent, or both, in the state of Florida,

Ao 4-23- 00

Slgnature, typed or printed nama of registerad agent and titla if a;p\icab\e. [NOTE: Registared Ageant si.nnalure quirad when reinstating) ErE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 =
TILE v 3 pelete TITLE [ change [ Addition %
NAME HOB'NSON, ELDER A NAME 2
STREET ADpRess | 859 WEST 7TH AVE. STREET ADDRESS B
orv-st-zp | LIVE QAK FL 32060 CITY-5T-2IP o
TITLE L1 2 Delete TITLE T [Pf,(hange tﬂi?ion— E:)
NAME THOMAS. SARAH P NAME SoHN HENQ:H whl*E
steer sooress | EAST ADAMS MEMORIAL DR. sTheer aniess | ERSE  HIsan Memoral T
orv-st.ze | WHITE SPRINGS FL OITY-ST-2P WHite Sering , F(n -~
e ]ONES ELANE [ Delete TITLE T ) WChange [ Fidition
NAME ) NAME ’
streer acoress | 737 IRVIN AVE. STREET AUDRESS ?HOMF\s Salald ?{L
chst MEODR, b T
orv-st-zr | LIVE OAK FL CTY-5T-2IP 1) BROLE SDR\NC\S\ =l
TITLE T [ Delete TITLE [ Change [ Adcition
NAME HOWELL, ZELLENE NAME
sireet aooress | RT. 1 BOX 27-C STREET ADDRESS
cov-st-ze | JENNINGS FL 32058-3 CITY-ST-2IP
TITLE T [ Detete TILE ] Change [ Addition
HAME WARD, DAVE NAME -
steeeT anoress | 855 WEST 7 STR STREET ADDRESS L N
~civ-sr-ze _tLIVE OAK EL_32080 ___ 4 onvestze s i P rI e e e
TITLE LI ‘ [ Detete TITLE ) Change [ Aadition
NAME HARRIS, EARLENE NAE ) =
steer aooness | 855 WEST 7TH ST. STREET ADDRESS :
erv-sr-ze | LIVE OAK FL 32060 CITY-ST-2P s

12, | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true and accurate ang
of the corporatton or the receiver ?‘r trustee empowered to execute thig

grad.

toes not qualliy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that { am an officer or director
bort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- 23-00 %525

$, with all other like em)
SIGNATURE:

sMATunE AND 'rvpen OR PRINTED NAME OF SICNEG OFFICER OR DIRECTOR Dats Daytia Phona #




