S
2002 UNIFORM BUSINESS REPORT (UIBR)

FILED

1. Entty Name Secretary of State
CHURCH OF GOD AND SAINTS OF CHRIST, TABERNACLE N 05-12-2002 90619 011 ****61.25
0. 1{ONE)} OF THE DISTRICT OF COLUMBIA, INC.
Principal Place of Business Mailing Address
3403 STUART STREET 3403 STUART STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Aepioabie
Zp Country o Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent  _ . _ . 7. Name and Address of New Registered Agent _ - ——
' Name
EAVES. SAMUEL J_' | Stréat Address (P.O. Box Number is Not Acceptabie)
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 bath, in the state of Florida.
i
SIGNATURE
Signatura, typed or printad nama of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when rginstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ pelete TITLE (O Change [ Acdition §
NAME EAVES, EVELYN NAME =3
sTreeT aooress 12259 COURTNEY DRIVE STREET ADDRESS g
cy-sT-2Fp  |JACKSONVILLE FL 32208 CITY-5T-2IP o
TILE 7 Delete TITLE L [ Change (] Addition 6
NAME ~ILEGREE. BEVERLY  __ _ | NAME T
smecranorest 2638 Sunrise Ridge LN - STREET ADORESS Vs
s | Jacksonyille. sELS 322111 o-si-2¢ g :
mE T T Doese TITLE T T © 7 7 "CIchenge [ Addition |
NAME EAVES, MARY NAME §
steer noress (3710 STUART STREET STREET ADDRESS |
omv-s-2p JACKSONVILLE FL 32209 CITY-8T-2P |
TITLE /D [ pelete TILE [ change [ Addition
NAME JONES, ABIGAIL NAME
stnee7 aooress 13416 STUART STREET STREET ADDRESS j
crv-st-zr  NJACKSONVILLE FL 32209 CITY-§T-2IP .
TITLE D [ Delete THILE [ change [ Addition i
NAME TURNER, JEWEL E NAME :
streT aooress (862 TAMMY COVE DRIVE STREET ADDRESS i
or-st-2r  JJACKSONVILLE FL 32218 CITY-ST-2IP i
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-81-2IP "
12. | hereby certify that the information supplied with this filin 3 does not gualify for the exernption 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 cath; that | am an officer or director :
of the corporation or the receiver or trustee empawered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on ap attgchment with an address, with ali cther like empowered. J'f' / :
S B ERARSE T. Farves T futiese)- ( =738 |
SIGNATURE: /2l E08uia S frvaielp) T s T Gagi=3¢/~ " (904)38-3738 | |
SIGNATURE Ann,ﬁb{n on‘mm‘rsu NAME’OF SIGNING OFFICER OR DIRECTOR i Data Daytima Phone #



