2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715365

1. Entity Name .

THE HOLY SANCTIFIED CHURCH OF FATHER, SON AND HO

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90020 006 ****70.00

Principal Place of Business

Mailing Address

MARTIN LUTHER KING ST P O BOX 233

P.O. BOX 233 TAYLOR STREET

MAYO FL 32066 MAYQ FL 32066233
us

2. Principal Place of Business

3, Mailing Address

O GG EM TR

Suite, Apt. #, etc.

Suite, Apt. #, aic.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE| Number Applied For
T 56-3218961 Not Applicable
i Zi t i
Zip Country P Country 5. Certificate of Status Desired w geae'zg‘lﬁg’ém”al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narng
SELLER, ANNIE MAE Street Address (P.O. Box Number is Not Acceptable)
TAYLOR ST
MAYO FL 32066

City

Zip Cotde

FL

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

Cera e L abe L teteie. -

SIGNATURE

Signature, tybed or d name of registered agent and title If apphcakla, {NOTE. Ragistered Agent signature required when reinstating) DATE

Sl HREITY

e TEIL.E'NOW: 9. Election C:ampaign F.inancing lj $5.00 may Be Make Check Payable to

.,,F,E'.EJS;$51 a5 Trust Fund Contribution. Added to Fees Depattment of State
I P 5, a4

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE AP U . 3 Delete TIMLE [ change T Addition
NAME SELLER, EUGENE NAME
street anoness | TAYLOR ST STREET ADDRESS
arv-st-ze  |MAYQ FL CITY-87-21P

TO i
e O Delete TIMLE [ Change () Addilion
NAME POWE, CHARUE . NAME
sheer ooress | WILOW'ST - e TR SRR ADDRESS . - - o
orv-st-ze - |MAYO FL- CITy-57-2P
TITLE PD [ pe'ete TLE [ change [ Addition
NAME SELLERS‘ ANNIE MAE (PAS NAME
steer aooress | TAYLOR ST STREET ADDRESS
orv-st-2p - | MAYO FL . CITY-ST-ZP
TITLE SU- O pe'ate TITLE [JChange [ Addition
NAME MCKNIGHT, VALERIE NAME
srret anoeess | WILLOW ST STAEET ADDRESS
crv-sr-ze - |MAYO FL CITY-5T-2P

. TE TH O elete L [ Change [ Addition

NAME THOMAS, SHELIA NAME
staeeT acoress | MARTIN LUTHER KING STREET STREET ADDRESS
orv-st-ze | MAYQ FL CITY-5T-ZIP
TILE M . ] Delete TIME [ Change [ Addition
NAME THOMAS, JANN'E NAME
smaect aponess | EAST 18T 8T STREET ADDRESS
orv-st-2p  [MAYO FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 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 attachment with an address, with all ot
’ e
AL 2P AV

SIGNATURE: .

like empowered.

23D

4//@ v,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Date Daytime Phone #

CR2E037 (9/99)



