FILED
04, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002830

:
B

1. Entity Name

SPRINGFIELD TRUE CHURCH OF GOD INC.

Principal Place of Business

49 VW 16TH 8T. -
JACKSONVILLE FL 32208

© Mailing Address

49 W, 16TH ST,
"JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, elc.

"%
ecretary of State

09-04-2003 90064 015 ***%5] 25

A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—3248907 Applied For
Not Applicable
“p Country Zip Country s. Certificate of Status Desired O $8.75 additional
. . Fee Required
6. Name and Address of Current Registered Agent "~~~ - 7.”Name and Addressof New Reglsterad Agent ™™ o
’ Name

JAMES, MICHAEL ELDER

Street Address (P.0. Box Number is Not Accepiable)
RIDGE LN

ORANGE PARK fL 32073

v
-y

»

*

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE

.
Ly .

: _S‘Igna‘ure. typedbr printed name of registerad agent and title if applicable

{NOTE: Registerad Agani signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to |

"After September 10, 2003, min will be $236.25

Floricla Department of State

10. [ bFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:IN 10

TNLE P B [ Delete TILE [ Change [ Addtion
NAME JAMES, M|CHAEL SR NAME ‘ \.{

STREET ADDRESS | 306 FAWNRIDGE LN STREET ADDRESS :
om-s-2¢ | ORANGE PARK FL 32073 CITY-ST-2Ip

TITLE T 1 Delete TME [ change [ Addition
HAME MONTGOMERY, WILLIAM NAME

STREET ADDRESS | 3435 KINGSTON ST STREET ADDRESS

om-st-zP | JAX FL 32205.. . . e . ROiTYsTIR e e e

TNLE T [ Delete TITLE [Jchange [ Additicn
NAME BAKER, OTIS NAME

STREETADDRESS | 4300 PHYLLIS STREET STAEET ADDRESS

oY-5T-2F | JAX FL 32205 CITY-ST-ZIP

TILE T O selete TITLE [ change ] Addition 1
NAME OLIVER, DARIAN NAME

STREET ADDAESS | 8466 PERKINS COURT STREET ADDRESS

ome-st-2e | JAX FL 32210 CITY-ST-ZIP

TLE D [ Delete TITLE O Change [ Addition |
NAME BROWN, CHARLES NAME

STAEET ADCRESS | 2525 LAMEE LANE STREET ADDRESS

omv-s-2P [ JAX FL 32210 CITY-ST-Z8

TILE D [ Delete TITLE ' [ change (] Addition
HAME WRIGHT, JOHNNI M. NAME

STREET ADDRESS | 222 SILVER CREEK CT #9 STREET ADORESS

cmv-st-2p | JAX FL 32218 CITY-51-2Ip

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption staled 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 efiect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an anachment with an address, with g other like empowered.

SIGNATURE:

‘-ﬁ@"iﬂ.‘ﬁED Muchee | Tepes 3,,4’ 30—03 S04-"333-1669

1 smmrunshnnﬂpai OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

Nata Navtimra Phone &

CR2E037 {(4/03)



