2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766300

1. Entity Name

SPIRIT OF HOLINESS FELLOWSHIP,

INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90020 011 ****61.25

Principa! Place of Business

C{O REV. WINFRED D. KING

Mailing Address
C/0O REV. WINFRED D. KING

2754 BUNYON DR 3754 BUNYON DR. - - -
CHIPLEY FL 32428 CHIPLEY FL 32428-5427
us us
Suite, Apt. #, 8tc™— " - T TTTTT T T CITREGIGTApL #, et m T T T T T e Th et e e Gy NOT WRITE IN THIS SPACE T
City & State City & State 4. FEI Number Applied For
I v 59'2432313 Not Applicable
Zip Toioo= 1) Country T Zip Country 5. Certificate of Status Desireq ] $8'75 Addr'tional
A Fee Required
_ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistered Agent
Tt .o Name

i

KING, REV. WINFRED D.
3754 BUNYON DR

AT 4

CHIPLEY FL 32428

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

City

Zip Code

FL

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title il applicable. {NOTE: Reg/stered Agent signatura required when rainstating) DATE
e gE e = L= e P - o — - e M e w mq A ow | ee . et - g -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie {0
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TMLE [ change [ Addition
NAME KING, REV.WINFRED D. HAME
STREET ADDRESS | 3754 BUNYON DR. STREET ADDRESS
ory-sT-2¢ | CHIPLEY FL CITY-ST-2IP
mMe sb. - {7 Detete TILE (7 Change [ Adaition
NAME SIMS, REV DAVID NAME
STREET ADDRESS | AT 3, BOX 110-A STREET ADDRESS
orv-st-2¢ | ANDALUSIA, AL 00000 ) CITY-ST- 2P
TILE sD [ Gekete TME [Jchange [ Addition
NANE CARRAWAY, REV RUFUS NAME
STREET ADDRESS | 1,000 CROTON ST STREET ADDRESS
omv-sT-2¢ || AKE PLACID, FL. 00000 CITY-§T-21P
TITLE 7 petete TITLE I change [ Addition
NAME e —NAME ;)
STREET ACDRESS STREET ADDRESS L o )
CY-S7-2P CITY-ST-2F : T T .
e o TITZE H0 i, (3] Change.- s [ Addition
“_‘:‘\!Jif“ h NAME
sTeRETapnoges Lo, . STREET ADDRESS
srzp ' ' : CITY-§T-2P
[ Delete TLE [Jchange [ Addition
B NAME
. STAEET ADDRESS
grap CITY-5T- 219

=. | hereby cetify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppleémental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an cfficer o direcior
of the carporation ar the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

hment with an addres

Somies BROUDEDAS: s

ith al! other like empowered.

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

¥ /{"Oo G ) ¢93-3107

Daytime Phone #




