2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1, Entity Name

P11058

. CHURCH OF GOD AND SAINTS OF CHRIST, TABERNACLE N

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90105 001 ****61 .25

Principal Flace of Business

3403 STUART STREET
JACKSONVILLE FL 32209

Mailing Address

3403 STUART STREET
JACKSONVILLE FL 32209-4350

2. Princlpal Place of Business

3. Mailing Address

T,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
2p Country i Country 5. Certificate of Status Desired [ fi'gfqlﬁg‘ﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAVES, SAMUEL J., I Street Address (P.O, Box Number is Not Acceptabla)
3401 STUART STREET
JACKSONVILLE FL 32209
City FL Zip Code

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

SIGNATURE

SIgnatire, yped of Brimed name of fegistered agant and e ¢ apphcable

oo .-

{NCTE: Registered Agent signature requited whan reinsiating)

TATE

, FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contrigution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P . [T Delete TME [J change [ Addition
NAME EAVES, EVELYN NAME
STREET ADDRESS | 2269 COURTNEY DRIVE STREET ADDRESS
orv-s1-2 | JACKSONVILLE FL 32208 oy-ST-2P
T v 3 Delete TILE [ Change [ Additian
NAME LEGREE, BEVERLY NAME
STREETADDRESS | 2040 WELLS ROAD, #4H STREET ADDRESS
orv-sT2P | ORANGE PARK FL 32073 T ov-stze C LT - ST
e T0 [ Cslets TILE O Change [ Addition
NAME EAVES, MARY HAME
sreer ADDRESS | 3710 STUART STREET STREET ADDRESS
orv-st-2p | JAGKSONVILLE FL 32209 CITY-ST-2IP
TILE sD ] Delete THLE [Jchange [ Addition
NAME JONES, ABIGAIL NAME
STREET ADDRESS | 3416 STUART STREET STREET ADDAESS
orv-¢-2P | JACKSONVILLE FL 32209 CITY-ST-2P
TIE D {7 Delete TITLE [Jchange [ Addition
NAME TURNER, JEWEL E ' NAME
STREET ADDRESS | 862 TAMMY COVE DRIVE STREET ADDHESS
omv-st-2e | JACKSONVILLE FL 32218 CITy-§71-2IP
THLE O Deiete TILE [ change ] Acdition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-57-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer cr director
of the corporation or the recaiver cr trustee empowered 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 attaghrent with an address, with all cther like empowered.

SIGNATURE: IS

RERARER | Tfaves, T  4fu/vo (a29) 36)-39 35

CR2EQ37 (9/99)



