2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

1. Eniy e | ecretary of State
THE HOLY SANCTIFIED CHURCH QOF FATHER, SO& AND HO 04-02-2001 90079 043 ****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 MAYO FL 32066 00029958
us .
2. Principal Place of Business 3. Mailing Address )N H"””"IM" I II "I I m ” “ ” "I“I\l”l‘l”lm
J
Suite, Apt. #, etc. Sute, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3218961 Nat Applicable
Zip Country Zip Country " , $8.75 Additional
L s . |5 Cericate of Status Desired @:_ Fos Required ..
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SELLER, ANNIE M.AE Street Address (P.O. Box Number is Naot Acceptable)
TAYLOR ST -
MAYO FL 32066 5 —
i FL ip Code
8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ~
Signature, typad or prinied nama of registersd agent and title if applicable. _ [NOTE: Registered Agent signatura 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 Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e APD (3 pelete TIMLE c, D O Change [ Addiion | S
e SELLER, EUGENE e LA BwARDS 2
STREET ADDRESS | TAYLOR ST STREET ADDRESS % Y E ST / g
CITY-ST-ZIP CITY-ST-2IP / .
MAYO FL AYO 7. i
TITLE TO [ pelete TITLE (Jchange [ Addition @
NAME POWE, CHARLIE NAE
STREET ADDRESS | WILLOW ST _ o o STREETADURESS | e ) .
CETIP T | MAYOFL T CHTY-S7-2ip
THLE PD 1 Detete TILE DO change T Addition
hAME SELLERS, ANNIE MAE (PAS - NAME
STREeT ADDRESS | TAYLOR ST STREET ADDRESS
CITY-ST-ZIP MAYO FL CITY-S7-2IP
TIMLE SD O] Delete TILE [Jchange [ Addition
HAME MCKNIGHT, VALERIE NAME
STREET ADCRESS | WILLOW ST STREET ADDRESS
CITY-ST-2P MAYO FL CITY-§7-2IP
THILE TR O Delete TLE [J changs  [J Addition
NAME THOMAS, SHEUA NAME
sTReeT ADRESS | MARTIN LUTHER KING STREET STREET ADDRESS
CITY-ST-7IP MAYO FL CITY-S7-7IP
TILE M O pelete LE Ol Change [ Addition
NAME THOMAS, JANNIE NAME
STREET ADDAESS | EAST 1ST ST STREET ADDRESS
CITY-5T-2IP MAYO FL CITY-ST-2IP )
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. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exegute 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 ys address, with all othepfke empowered.
SIGNATURE: I/16/00 1 ( S IIY /395
Cate Daytime Phone &




