2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # N95000002830

1. Entity Name

SPHINGFIEEDEVTF;SUE CHURCH

s L P}
T O I

AL igd 2

OF GOD INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90293 010 ****6] .25

W T
Printipal Piace of Business '

OW IGTHST, - 7
JACKSONVILLE FL 32206 . * *

-

Mailing Address

A 49 W. 16TH ST.
o JACKSONVILLE FL 32206-2802

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.. | t

- -

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3248907 Not Applicable
Zip ‘Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddm""al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name

f:aw_'-_, R TIN

JAMES, ELDER MICHAEL SR.
3258 DILLON ST. |
JACKSONVILLE FL 32254

Streel Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGHATURE
Signature, typed or printed name of registered agent and title If appiicable {NOTF: Registerad Agent signature raquired when rainstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to = =
FEE 15 $61.25 Trust Fund Contributian. . Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P [ Delete TITLE (O Change [ Addition g
NAME JAMES, SR., MICHAEL NAME %
STREET ADDRESS | 3258 DILLON STREET STREET ADDRESS e
cg\(-sy-n?. ‘|JAX FL 32205 CITY-5T-21P ﬁ
e PONT e [T Dalete TILE O chenge [ Audition | G
mME = | MONTGOMERY, WILLIAM RAME
STREET ADDRESS | 3435 KINGSTON ST STREET ADDAESS
CITY-S$7-21P JAX FL 32205 CITY-S1-71P
TILE T [ Delete TITLE [ change [ Addition
NAME BAKER, OTIS NAME
STREET ADDRESS | 3309 PHYLLIS STREET STREET ADDRESS
CITY-ST-2IP JAX FL 22205 CITY-ST1-2IP
e T L [ Delete MLe [ Change [ Addition
NAME OUVER, DARIAN — 77 NAME T —— TSR mmer e - —
STReet ADCRESS | 84686 PERKINS COURT STREET ADDRESS
amv-st-2f - | JAX FL 32210 CITY-ST-2IP
TILE D [ Delete TITLE Ochange [ Adeition
NAME BROWN, CHARLES NAME
st 9525 AMEE LANE STREET ADDRESS
JAX FL 32210 : CITY-57-2P
TITLE D i [ Delete TITLE [ Change  [J Addition
HaME WRIGHT, JOHNNI M. NAME
STREET ADDRESS | 222 SILVER CREEK CT #9 STREET ADDRESS
oiv-5rzp  BCAX FL32218 0 L L CITY-ST- 2P

12. | herehy certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(/), 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; thai | am an officer or director

of the corporation ar the receiver or trustee empowered to execute thi y Chapter 617, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

goort as require
eratl,

changed, or on an attachment with an address, with all other like e

SIGNATURE: __ SIGNATURE HALAC

(904’

/75,17 389-5046 &

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRING OFFICER OR DIRECTOR

T 7 ate / Daytima Phone #




