2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P11058 May 11, 2001 8:00 am
I+ EntlyRame Secretary of State
CHURCH OF GOD AND SAINTS OF CHRIST, TABERNACLE N 05112001 90075 032 ***%6] 25
Principal Place of Business Mailing Address
3403 STUART STREET 3403 STUART STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
F P e AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stat City & Stat 4. FEI Numb Applied For
R A "™ NOT APPLICABLE ot Aopicabic
N N |t | 5 Certficate of Status Desired. [ ~§g-;’e5qg:’;;“?"a' I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAVES SAMUEL I Street Address (P.Q. Box Number is Not Acceptable}
3401 STUART STREET
JACKSONVILLE FL 32209
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. (NCOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P 3 pelets TLE [ Change  [J Addttion 5
NAME EAVES, EVELYN NAME =3
stReeT anoress | 2259 COURTNEY DRIVE STREET ADDRESS 5
crv-st-z¢ | JACKSONVILLE FL 32208 GITy-s7-21P @
TME v 1 Delete TITLE O3 chage [ Addition | 5
NAME LEGREE, BEVERLY NAME
STREETADORESS.| 2040 WELLS ROAD, #4H . . _ . ... , STREET ADDRESS | . - - o
crv-st-2¢ | ORANGE PARK FL 32073 CITY-ST-2IP
e 1D [ Delete TITLE O change [ Addition /
NAME EAVES, MARY NAME .
staeet aooress | 3710 STUART STREET STREET ADDRESS i
CITY-57-2IP JACKSONVILLE FL 32209 CITY-S1-21P
TME sD 3 Delete 1ITLE () Change [ Addition
HAME JONES, ABIGAIL NAME
STREET ADCRESS | 3416 STUART STREET STREET ADDRESS
on-st-ze | JACKSONVILLE FL 32200 ov-51-2P
TITLE D _ 1 Delete TME [CJchange [ Addition
NAME TURNER, JEWEL E ‘ NAME
sTREET aDREsS | 862 TAMMY COVE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-8T-2IP
TIME, [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP ) CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119'07% )(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal

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 Block 10 or Block 11

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:\%MPJ gMF&W T

ect as if made under oath; that | am an officer or director

a2 fof "

SIGNATURE AND TYPED OR PRI SIGNING OFFICER OR DIHECTOR"

Date Daytime Phone 4




