ZOOé UNIFORM BUSINESS REEQI}_:!‘ (UBR)

FILED
Aug 27,2002 8:00 am
Secretary of State

DOCUMENT # N97000004338 = - 08-13-2002 90222 040 ****5] 25
1. Entity Name * -
| KINGDOM OF GOD TABERNACLE HOLINESS-CHURCH, INC. - . - -~ . |. .. _
Principal Plage of Business Mailing Address
982 STATE RD 16 WEST P O BOX 13 5
GREEN COVE SPAINGS FL 22063 PENNEY FARMS FL 32079 422 0
2. Principal Place oi'Buslness 3. Mailing Address —
Suite, Apt. #, etc. Suite, Apt, 4, stc. DO NOT WRITE IN THIS S;’ACE
City & Stata City & State FE! Number ' ; Applied For
L L . e A—a¢" APPLIED FORGO/‘/;‘[ | Not Appiicaple
Zip Country Zip Country I . $8.75 additional
) 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Registersd Agent
= ] fom s e o P ST S L Y T = .-Nﬂﬂ'\e o 2 e e T ER TN -{' ——am o ;__._.___, = —— e o -
BH:'TTON. MILDRED J SlreelAddresg (P.O. Box Number is Not Acceptable)
4085 PIER STATONRD £ .
GREEN COVE SPRINGS FL 32043 . . .
City .- FL Zip Code o
8. The above named enlity submits this statement for the pumose of changing its registered office or. registerad agent, or both, inthe State of Florida, i—am familiar with, and accsﬂ .
the obligations of registered agent. . e '
SIGNATURE
Qm.mamwmdmmammmiruplcm?. Jp— :mm:mnwnmnrmmwmm) i DATF \‘:Vu":- L:T-‘ o
R :-'. . After S'eptembef 13, 2002, . 2. Election Campai?q.!".fnancing $5.00 May Ba Maks Check Payable to
: " -min. will be $236.25. - Trust Fund Contribution. L Added to Feos Department of State
10, '

GFFICERS AND DIRECTORS

ABDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 10

11,

TmE PD 02 elete e CJChange [ Adeition g |

HaE ‘BRITON.MIWOREDY —fE b et e e il G - HE

STREETADORESS | 4085 PER STATION RD E STREET ADDRESS g .

CTY-s-2» | GREEN COVE SPRINGS FL 32043 r-s1-20 g |
Jme (VD s . 0. etata - Ting. - T Ot Datdiion |5 |

NAME BRITTON, SPENCER - NAME ~ ) : l

STREETADORESS | 4095 PIER STATION RD. E STREET ADDAESS | , ' - ]
CTST2- | GREEN COVE-SPRINGS:FL 32043 -~ . .. . . . fcrrsrae [ L {
e B e L N > F P S e L e Crangs.— 3 Addiion ||

NAME ROLLINS, CLARA NAME [

STREET ADDRESS | 1124 NORTH ST STREET ADDRESS

amv-51-2¢ | GREEN COVE SPRINGS FL 32043 mY-s1-20 ]

mme STD L3 Deiete TmE O Change ] Additon {

Navg MARTIN, CORNEUA L NAME

STREET ADORESS | {124 NORTH ST STREET ADORESS |

o2 JGREENCOVESPRNGSALZ203. lovow | . e L '

TmE L Dateta me CJCrae (] Agdition

HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-21P CITY-ST-21P

Tne 3 peiete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-Si-op CITY-87-2IP

of the corporation or the receiver or trustee empowerad to execute this repon as requirod by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

does not qualify for the exemption stated in Section 1 19.07!{3)0), FI_cf.rida Statutes. | further centify that ihe information

UIREL 2

ecl a3 if made under oath; that  am an officer or director

I —

SIGNATURE: %.MUBE%Q Qe1 -1 #343
: e e il PV F [187 2 0r _ qivapyipies



