]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

DOCUMENT # N97000002622 May 29, 2002 8:00 am

NORTH FLORIDA GOSPEL ASSOCIATION, INCORPORATED. 05-20-2002 00683 048 ****51 25
Principal Place of Business Maiting Address
MCCOY MISSIONARY BAPTIST CHURCH MCCOY MISSIONARY BAPTIST CHURCH B v o v
5103 ARROWSMITH ROAD 5103 ARROWSMITH ROAD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
s R O 00 R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'344 1840 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fea Required

F_ . " r e »— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T PR TEmrrs [ X Name e g ey _ e
SAPP, GENEVA A Street Address (P.O. Box Number is Not Acceptable)
MCCOY MISSIONARY BAPTIST CHURCH - ;
5103 ARROWSMITH ROAD . ;
JACKSONVILLE FL 32208 Gty FL | 2P Coe

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 Florida.

ASIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla, (NOTE: Registerad Agent signature requirad when reinstating) DATE
L) . . . .
-" . 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 [ Delate TITLE [Jchange  [] Addition
NEME SAPP, GENEVA A NAME
sTReeT ADDRESS MCCOY MISSIONARY BAPTIST CHURCH STREET ADDRESS
are-sT-zP | JACKSONVILLE FL 32208 CITY-5T-2IP
THLE T O Detete TITLE O chenge  [J Addition
HAME CANNON, JERRY g 3
sTreeT ADDRESS (1401 CARNATION ROAD p STAEET ADDRESS
cn-st-2p - JACKSONVILLE FL 32209 . . . . . __ Roweseae P S
TMLE L. O Delete TITLE [ Change [ Addition
NANE SAPP, WILLIAM NAME - . - :
STREET ADDRESS 15103 ARROWSMITH SIREET ADDRESS
cmy-s-2P [ JACKSONVILLE FL CITY-S1-2IP
e T O Delete THLE O Change  [J Addtion
NAME MATHIS, FRANK NAME
streeT aooresS |5@21 QUAN DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-5T-2IP
TNLE T O Gelets TILE [ change [ Addition
NAME LAURAY, WILMA R BSN NAME
STREET ADDRESS |8520 THURGOOD CIR STREET ADDRESS
arv-st-of  LJACKSONVILLE FL 32208 CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale 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 empowerad 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 attagpment with an address, with all cther like empowered.

SIGNATURE: AT USS GV PR . M {1'1_/03_ QY379 LA

RE ANRTYPED OR PRINTED NAME OPIGNING OFFICER SR DIREGTOR Date Daytime Phons #

CR2E037 (9/01)

\
{




