e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002595

1. Entity Name

ST. JOHNS HOLINESS CHURCH, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90305 022 ****70.00

Principal Place of Business | Mailing Address

A

AT

T TSR ~ T Po.BOX fom
LIVE QAK FL 32060 ' JASPER FL 32053
2. Principal Place of Business ; 3. Malling Address
O4 NE King ste : —
Suite, Apt. #, etc. ’ : Suite,

DO NOT WRITE IN THIS SPACE

LivE DM, FLA ?

Nﬁ # A6t
- Wv a

Applied For
Not Applicable

4. FEl Number

593452518

Zip 4 Couniry ! Zip Couniry N . $8.75 Additional
32 Db‘{ M’ ”‘gﬂ, 8. Certificate of Status Desired {E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

!

ROBINSON, ELDER A i
847 7TH STR ;
LIVE OAK Fi. 32060

Street Address (P.O. Bfx Nurdber is Not Acceptabie)

. ﬂj/‘y‘y‘ui,

; ! City F L Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. — e
- e : R e S e e o RSl T et AR R o T e —— gt e
>
SIGNATURE = ;
Signaturs, typed o printed name of registared fagent and titte if applicable (MOTE: Registered Agent signalure required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D ' O oetete TILE [change [ Addition
NAME ROBINSON, ELDER A ‘ NAME
STREET ADDRESS | 859 WEST 7TH AVE. : STREET ADDRESS W
CiTY-§7-21P LIVE QAK FL 32060 i CITY-S7-ZIP
e CcT [J Delete e O Chenge [ Addition
NAME WHITE, JOHN H - NAME
street aooress | EAST ADAMS MEMORIAL DR. STREET ADDRESS M’VL/L
cm-st-zp [WHITE SPRINGS FL | CITY-ST-2IP
L T , W eiete e S /ﬁ' Clchange @ Kadition
wie -_|ROBINSON, ARTHUR L SR | e RoxAnNE WHTE
sTReeT ADDRESS |RT 1 BOX 27C | STREET ADDRESS | LAt ADam St

LY 5T-7IP

e L

= GITYa ST: 2=

WK SpRing=F G~ o

e T @2 Delete _— [JChange  [FGdition
NAME HOWELL, ZELLENE HAME iyéz- Pate

saeer aooess |RT. 1 BOX 27-C j STREET ADDRESS | [ A9 /0 U S §0 ot /3¢

orv-st-ze | JENNINGS FL 32058-3 orv-st-z2e | LVWE 0#)(; £t 322060

e T O Celete TILE (3 Change  [J Aedition
NAME WARD, DAVE NAME

STReeT ADDRESS |855 WEST 7 STR . STREET ADDRESS

orv-st-zP | |IVE OAK FL 32060 | oITY-§T-2P

TLE T O Delete TITLE Dl Change [ Addition
HAME PATE, CHARLES | : NAME

sTREET AoDRess (12910 US 90 LOT 336 ' STREET ADDAESS

ar-stzp |LIVE OAK FL 32060 i CITY-57-21P

12. | hereby certify that the information supplied \}vith this fi\inaq
indicated on this report or supplemental repart is true an

of the corporation or the receiver erfugiee empgwered (o exec
changed, or on an attachmenj« nh ith all pther likgafipowered.
S
o -

H AL DUIRED

does not quallfy for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as i made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

(3r6) 590 -03 9+

€& SIGNATURE AND TYPED OR PRINTED NA}E OF SIGNING OFFICER OR DIRECT

W Z97/%)

Data Daytima Phone #

g

i

CR2E037 (9/01)



