2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734674

1. Entity Name

SIMMONS PENTECOSTAL CHAPEL, INC.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90079 023 ****6] 25

Principal Place of Business

STATE ROAD 8
P.O. BOX 33
CITRA FL 32113-0033

Mailing Address

SIMMONS PENTE GOST CHAPD INC
%7 S CTY RD 21
HAWTHORNE FL 32640

us

2. Pringipal Place of Business  we:.. —— 1.3

H

Mailing Address

=

TS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2246965 Not Applicable
2P | counry Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
AR AT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wt Name

't ce DL
NELSON, WILMA -
969 S CTY RD 21 -
HAWTHORNE .FL-32640:+. ; . &+ o

Street Address {P.O. Box Number is Mot Acceptable)

City - Zip Gode

FL

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

scnare W' LM Ne LSo Y <P)?Jéy\)

Slgnature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
. = T s o T e e AT . ; . . T, L= el e & T temegts
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State

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

TME D C [ Delete TITLE [ change [ Addition
NAME BOWEN, DOTTIE NAME

STREET ADDRESS 10400 E 318 STREET ADDRESS

VST R -+ ORANGE:SP CITY-§T-21P

e e STy - [ Delete TIME [Jchange [ Addition
NAME.zoceo0 | NELSON, WILMA NAME

STREET ADDRESS 987 CTYRD 21 STREET ADDRESS

GITY-S§T-ZIP HAWTHORNE FL 32840 CITY-ST-ZIP

TITLE D [J pelete TITLE [ Change [ Addition
NAME MATCHETT, PATRICIA HAME

STREETADDRESS | 23591 NE 110TH CT. BOX 413 STREET ADDAESS

o-si7° | ORANGE SPRINGS FL 32182 -1 27

TITLE D O belete THLE (1 Change ] Addition
NAME MCMILUAN, FRANCIS NAME

STREET ADDRESS P.0. BOX 122 N','A STREET ADDRESS

CiTY-ST-2IP CITRA FL 32113 CITY-ST-2IP )
E - T “--l:‘_[ielﬂle-_ﬁ'1r TIE “ | ﬁ - ¥ T:_-:FEC g ge {=haddiion
HAME NAME " s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 8T-2IP

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P o 1y . vp s vt o v GITY-5T-2IP

12,1 heréby Certify thal thé information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to 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 withian,address, with all other like empowered.

LTS

SIGNATURE:

LTS L RS QU LIS o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Gaytimg Phona #

4]y Jsz-f‘f""""ﬁ

CR2E037 {9/99)

» 2R



