2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006884 . Mar 14, 2001 8:00 am
- Enuty Nerme : Secretary of State

VOICE OF JOY SANCTUARY OF GLORY FAMILY WORSHIP C 03-14-2001 90511 031 =**70.00
Principal Place of Business Mailing Address
7660-2 GAINESVILLE AVENUE 7660-2 GAINESVILLE AVENUE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

I [N

|l

2, Pri cipal Place of Busmess 3. Mailing Addreé
1660 Blanding Bowloverd ibb lmé»mL
Suile,Apt # ofc. J Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

o it B ey e e e e T ity e AN - A EREFNUMber S ; ~J-—JApplied Far——_]
Joek s omyia - L Jocksonille , FL 533500847 s

BZQI_DZ, IO (j: .o L‘I{I‘lfi - 37?91_ ]ﬁ G?L?:y A ) 5. Certificate of Status Desired m' ?g'gfqﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, ALLEN B Street Address (P.O. Box Number i Not Acceptable}
7660- 2 GAINSVILLE AVE
JACKSONVILLE FL 32208 b0 Blandig B,
City J I ‘,[[l FL %p Code
Sopville 2110

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed o printed name cf regisierad agent and title if applicable. {NOTE: Ragistered Agent signalture required when reinstiting) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE PD ¢ O Delete TLE PActange O Addition
NAME COLEMAN, ALLEN B NAME
STHEET ADURESS | 3683 STAR TREE ROAD saeeraooness | 11 544 SUMMERL HAVEN Bouie VAL® N-
an-gi-2¢ 1 JACKSONVILLE FL 32210 o5tz | jACK SoNVILLE, FL 3115¢
TILE CcoPD O Delete L (K change [ Additien
NAME COLEMAN, ANGELA B NAME L )
stheet aooRess | 3083 STAR TREE'ROAD N STREET ADORESS ‘TWW_ST;W‘THME?J“QOQLE”A@——U =~
CIrY-37-2IP JACKSONVILLE FL 32210 ciry-51-21p JAcksowviLE P 3226%
TME D O pelete TITLE (% change [T Addition
HAME DEAS, VANILLA NAME .
sTReeT AnDRess | 3883 STAR TREE ROAD streeT apoRESS | §42F  Feleen Trece Deive §-
orv-s-ze | JACKSONVILLE FL 32210 ovsizp | JAEwsoNILLE, F 322
TITLE CJ Delete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TILE [ pelete THLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2P

12. ) hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Flerica Statutes. | further cerlify that the information
incticated on this report or supplemental report is true and accuigle and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation ar the receiver or trustee empowere? t’ gt ke 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 attachment wih an address, with all # ¢ empowered.

oA QUIRED |-29- 2001 (904)981-3071

g’ GNATUHE AND TYPED CR PRINTED NA E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

]

{ CR2E37 (10/00)



