2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746261

1. Entity Name

FLORIDA STATE COUNCIL OF THE PENTECOSTAL ASS'EMBL )

Principal Place of Business

17593 DEER ISLAND CIRGCLE

P G BOX B8
KILLARNEY FL 34740
us

Mailing Address

17533 DEER ISLAND CIRCLE
PO BOX 68

KILLARNEY FL 34740

us

2. Pringipal Place of Business

3. Maiiing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

| ()

DO NOT WRITE IN THIS SPACE

iy & St City & State 4. FEI Number Applied For
59-2303040 Not Appiicable
o Country Zp Country $8.75 additional

T T L e

- T o

5. Certificate of Status Desired X

Fee Required

6. Name and Address of Current Registered Agent —~ = —==mo=— rmen o

=Nama and-Address of New Registered Agent

Feb 03, 2001 8:00 am *
Secretary of State

02-03-2001 90062 030 ****70.00

PLEUS, ROBERT J JRES KEVIN W. SHAUGHNESSY,ESOQ|.

Narne

Street Address (P.O. Box Number is Not Acceptable)

255 S ORANGE AVE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Signature, typed er printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Depariment of State

10. QOFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deiete TITLE O Change [ Addition | 8
NAME PARCHIA, EARL NAME =3
STREETADDRESS | P, BOX 68 N/A STREET ADCRESS >
CITY-§T-2IP KILLARNEY FL 34740 CITY-ST-ZP &
o

TITLE v [ Delete TITLE [ Change [T Addition 5
NAME BRIDGEWATER, ELVIN S. NAME
STREET ADDRESS | 3071 NW 70TH TERR. STREET ADDRESS

=_-CITY-S_T_—_'LLP,_;_:;q _MIAMI_FL 33147 CITY-ST-2IP
TITLE SO T e O Deiete _ THLE [Jchange [ Addition
NAME LAWSON, JOHN H. B I e S
STREET ADDRESS | 211 MELFORD PLACE STREET ADDRESS T A e
orry-5T-2Ip NEW SMYRNA BEACH FL 32168 Cimy-57-21 T
TITLE ("] (3 oelete TITLE [Clchange [ Addition
NAME NEWTON, BILLY G. NAME
STREET ADDRESS { 308 N. DOLLINS AVE. STREET ADDRESS
CITY-$7-ZIP ORLANDO FL 32805 CITY-ST-2IP
TILE 3 oelete TITLE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP CITY-ST-ZiP

12. ) hereby certify that e informatign-etgplied with this filimgrelag
indicated on this repoMgr sygrlementagl report i
of the corporation or the g
changed,

SIGNATURE:

or on an attac

/2 /800(

\ﬂ/o 'Ea 3778903

Date a Phone #




