2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # N97000004338 Secretary of State
1. Entity Name 05-06-2003 90025 041 ****53 25
KINGDCM OF GOD TABERNACLE HOLINESS CHURCH, INC.
Principa! Place cf Business Mailing Address
9821 STATE RD 16 WEST P O BOX 13
GREEN COVE SPRINGS FL 32043 PENNEY FARMS FL 32079
e e G AT AR
Suite, Apt. # elc. Suite. Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
‘—- 7.City & State- it - he City & State 4. FEI Number 82-05601‘44 Applied For
—— . - Not Applicable
ze Country &p Country 5. Certiiicate of Staws Desred ~ [] §i’§§q3ﬁéﬂ"°m'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BH"TON, MILDRED 3 Street Address (P.O. Box Number is Not Acceptable}
4095°PIER STATION RD E
GRUEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name gl registerad agent and fitle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

. 9. Election Campaign Financing 5.00 Ma Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, ] fdde(?:RD Fe\;\s ° Florida Departme:t of State
10. : "fOFF!CERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD 1 pelete TITLE [dcChange  [] Addition
NAME BRITTON, MILDREDJ NAME .
sTReeT apoess | 4095 PIER STATION RD E STREET ADDRESS
-5tz |.GREEN. COVE-SPRINGS.FL 32043 CITY-§T-2IP
e VD O Delete TME ' C]Change [ Addition
NAME BRITTON, SPENCER NAME
sTreeT ADCRESS | 4095 PIER STATION RD. E STREET ADDRESS
cv-57-2r | GREEN COVE SPRINGS FL 32043 CITY-S1-2P
TME vD O oetere TITLE 3 Change  [C] Addition
NAME ROLLINS, CLARA  °: NAME ‘
stReeTApoReEsS | 1924 NORTH ST ' STREET ADDRESS
crv-8-2P - £ GREEN COVE SPRINGS FL 32043 CITY-3T-2P
TME STD T Detete TITLE [ Change [ Addition
NAME MARTIN, CORNELIA L NAME
sTREET AoDRess | 1124 NORTH ST STREET ADDRESS
onv-st-zie | GREEN COVE SPRINGS FL 32043 CITY-ST-2P
TILE 1 pefete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TMLE 1 Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-Z/P CITY-ST-2IP

———changedror- en—eﬂ-et{t&)chmiih an rtﬁdreas-ﬁnh iy WWMW?A E. ) 3-——=._-,.-— ——.

12. I 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 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: Lasoram tld e IR P EEAIED ] ) Gy LY 4 - Mﬁ

CIRNATLIRE AND TYPED B PRINTED NAME OYF SINMING. OFEICED AR NIESTHRD - MNata Padime DRano d

;

CR2E037 (10/02)



