2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850278

1. Entity Name

THE CHURCH OF GOD OF THE MOUNTAIN ASSEMBLY, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90072 028 ****6] .25

Principal Place of Business Mailing Address
164 N. FLORENCE AVE. 164 N. FLORENCE AVE.
P.O. BOX 157 P.O.BOX 157
JELLICO TN 37762 JELLICO TN 377620157 TRV R R I I
us us
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62"6012946 Not Applicable
i i Count iti
Zip Country 2p ountry 5. Certificate of Status Desired O $8'75 Addatlonﬂ
- e - = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WHITEHEAD, LUTHER ( pravie)
1753 BIDDLE STREET
PALM BAY FL 32907 = T
B ny FL ip 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
Slgnatura, typad or printed name of registered agent and tille f apphcable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Funa Contributicn. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD ’ 3 pelete TITLE O Chenge [ Addition | &
NAME JOHNSON, CECIL NAME %
STREET ADDRESS | 6180 HIGHWAY 90 STREET ADDRESS a
CITY-8T-ZIP CLAR“:'ELD TN CITY-81-2IP %'d
o
TILE VD O pelete TITLE [Jchange [ Addiion |G
NAME LYKE, LONNE - NAME
_stazer A00eess 1328 0L0. TRACY.BRANCH.RD e e e e o - STREETADORESS | .
CITY-ST-2IP CLA[RF'ELD TN CITY-ST-21P
TNLE STD O Gelete TLE [ Change [} Adaition
NAME NEWTON, ALFRED JR. NAME
STREET ADDRESS {170 N. FLORENCE AVE. STREET ADDRESS
GITY-ST-2IP JELUCO TN . CITY-57-2IP
TITLE O oelete TITLE [ Change [ Addition
-NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-57-ZIF
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Celeta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under caln; that | am an officer or director
of the corporation or the receiver or trustee em red toe A this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an 3 : h ke gmpowered.
SIGNATURE: cQUIRED
OF SIKGNING OFFICER OR DIRECTOR Date Daytime Phone #




