. 2001 UNIFORM BUSINESS REPOR) (UBR) 3

FILED

DQCUMENT # 722621

1. LittyName HOUSE OF GOD PENTECOSTAL CHURCH OF THE

v~

LIVING GOD GATES OF HEAVEN,

Mar 30, 2001 8:00 am
Secretary of State

03-01-2001 91340 042 ****70.00

Principal Place of Business

Mailing Address

830 SW 4th ST 10730 SW 218 ST
HOMESTEAD, FL GOUldS,FL
33170

33030

2. Principa! Place ot Business 3. Muailing Addrass
Suite, Apl. ¥, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEl Nymber Applied For
f?ﬂ“ﬁ??/@;f' A Not Applicable
Zp Country Zip Cauntry 5. Certicate of Status Deshed K] ?ggfq lﬁ:i‘;ﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
Tt ‘DEP:TI'_;ER}"DAI SY MORTIMER™ 77 77" °f gt;eél Ad_d‘;ess.(F'.O,r Box Nt:mber?s Not Accaptable) —
19730 SW 218th ST - — - L N e . -
GOULDS, FL 33170
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed o prinfed name of regetened Agel Anc Lk i appiicatie. (NOTE: ReQistesad Agent sigrature /dumad when renglang) DATE
T RLE NOW. % | 9. Hlecion Campaign Francing | $8.00 Mmyse |- " Make Check Payabl'teT= "~ - -
FEE IS $64.25 Trust Furd Contribution Added to Feas Department of State
N "~ GFF\CERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 "
I ‘ [ et TE D/B/P Clomnge R agditon | S
NAME NAME BISHOP, CHARLIE WILLIAMS =
STREET ACDRESS STETADDRESS § 10720 SW 218th ST 5
cm-ST-2P - G- | GOULDS, FL. 33170 d
TmE [ Delete “TITLE DFA/P/G/M 3 Change P Addition g
HAME - HAME MOTHER, ANNIE SARAH WILLIAMS
STREET ADDRESS SRETADORESS | 10720 SW 218th ST J
oe-sT20 “S® | GOULDS, FL. 33170
T O elste e D/R/E/G/S [ Change  JR] Acdilion
o Sived huse | MOTHER, DAISY MORTIMER _
SHIEET ADORESS SIRETADORESS | 10730 SW 218th ST B
e-57-2p “VSF_| GOULDS, FL. 33170
TLE O3 peiese THLE D/S/M . O change  (R-Adtition
e A i S aoess | MOTHER, CHARLIE CALDWELL
395 NW 9th AVE.
ov- $t-2 Crs® | _FLORTDA CITY. FL. 33034
TME 7 Delets e D/C/D T T - [ Crange DR Addition
NAME NAME DEACON, LONNIE CALDWELL
STREET ADDRESS SEETADORESS | 995 NW 9th AVE,
Cirv-st-2¢ eiry-s1-2p FLORIDA.-CITY, FIL.. 33034
TME T Delete TLE 4D/G/T/E/D [ change (X Addition
NAME NAME EVANGELIST, JOE MAYO
STREET ADDRESS IS“‘“”“""‘E“S 13204 SW 253 TER.
CAY-ST-2P CITY-ST-2P
12. | haraby certify that the information supplied with this iih:g does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer of director
. of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. of 00 an attachment with an address. with ali other like empowerec.
D/R/L/G/S D/R/E/G/S -
SIGNATURE: MOTHER, DAISY MORTIMER 2/21/01 (305)J251-0739 = |
GNATUREAMD TY| D NAME OF SIGN™NG OFFICER OR DIRECTOR Oate Daytins Pnena 8

¥

o



— ]I

‘__ TITL:E_ )

e DIG/Y/T/E= _EVANGELIST, MILTON DANIEL BATLEY
- 914 NW 3rd sT.
e BR—— =~ FLORIDA CITY, FL. 33034
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