2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 749940

1. Entity Name

WESLEYAN COMMUNITY HOLINESS CHURCH, INC.

Jan 24,2002 8:00 am :
Secretary of State

01-24-2002 90331 001 ****61.25
01-24-2002 90331 002 ****%8 75

Mailing Address

333 S.W. 4TH STREET
BELLE GLADE L 33430

Principal Place of Business

333 S.W. 4TH STREET
BELLE GLADE FL 33430

‘ INIRNIE:Y

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1983042 Not Applicable
i Counts i Count i
Zip ountry Zp ountry 5. Certificate of Status Desired ﬂ. $8‘75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name o Cor TnTmE

DAWIS, REV. CLIFFORD C.

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

333 S.W. 4TH STREET
BELLE GLADE FL 33430

City

Zip Code

FL

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
Signatura, typed or printsd name of registered agent and title it applicabls. {NOTE: Regislared Agert signature required when reinstating) DATE
& . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC:TORS IN 10 =
TITLE D [ Detete TITLE Ol change [ Addition | 5
NAME DAVIS, CLIFFORD C NAME e
STREET ADDRESS | 333 S.W. 4TH STREET STREET ADDRESS g
env-sTZP i BELLE GLADE FL 33430 CITY-ST-ZP pd léJ
MLE ST [ Delete THLE ., o [Ichange [ Addition | G
NAME DAVIS, DORIS § NAME 45 vy ¢ TAS, :Dﬂpﬂ_ﬂl—" c.

STREET ADORESS | 333 S.W. 4TH STREET STREET ADDRESS 3&7/0" We g GrEcsFT

cn-st-2p | BELLE GLADE FL 33430 s | AELLE GUAD £, FLI3Y30
mE T . O Delete MLE [ chenge [ Addition
NAME DAVIS, CLARISSA L -~ Ruliatasd STV

streer ADDRESS | 465 EILON AVENUE STREET ADDRESS

CiTY-ST-21P SOUTH BAY FL 33493 CITY-5T-217

TIILE T [ Detete TILE [ Change [ Addition
NAME DAVIS, CATHY A NAME

STREET ADDRESS | 465 EILON AVENUE STREET ADDRESS

omv-sT-z7P | SOUTH BAY FL 33483 CTY-§T-2P

TME T [ Delete TMLE [ Change [ Adaition
NAME MORGAN, DENNIS NAME

staeet AppRess | 677 S.W. 7TH STREET STAEET ADDRESS

erv-s-2° | BELLE GLADE FL 33430 CITY-ST-21P

TILE T ] Delele TME [ change  [] Addition
NAME MURDOCK, ETHEL NAME

STREET ADDRESS | 200 S.W: 14TH STREET STREET ADDRESS

erv-sT-2P | BELLE GLADE FL 33430 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 f

indicated on this report or supplermental report is true an

changed, ar on an attachmept with an address, with all other like egipowered.

SIGNATURE: /’)ﬁ:" BT A N H ”;.%'-@W
| A G wofeato e THGE o st orrcemomomecTon —

N\ SIGNAT{RE AND /A PRINTED NXWIE oF SiGMG OFFICER OR DIRECTOR

Date Daytime Phona #



