2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED .
Mar 06, 2003 8:00 am

DOCUMENT # NOQO00003571

1. Entity Name

BOUNTIFUL BLESSINGS CHURCH OF GOD, INC.

Secretary of State

03-06-2003 90138 018 ****61.25

Mailing Address
2902 GROUPER DR. -~ -~ :

Principal Place of Busingss

2802 GROUPER DR. -

SEBRING FL 33870

SEBRING FL 33870 !

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 04'37“]778 Applied For
Not Applicable
Zi ount Zi Countr it
P Country ® Y 5. Certificate of Status Desired (| $8'75 'ofdd't'onal
Fee Required
6...Name and Address of Current Registered Agent . _ _ _ . _7. Name and Address of New Registered Agent
Name .
MCGAHEE, TMOTHY Street Address (P.C. Box Number is Not Acceptabla)
2902 GROUPER DR.
SEBRING FL 33870
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
" Signature, typed or printed name of regisiared agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
- FILE NOW: FEE IS $61.25 9. Election Campa\r:;n Flnancmg $5.00 May Ba -f- M.ake Check Payable to
) Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D [ Detete TITLE (O Change ] Addition g
NAME MCGAHEE, TIMOTHY NAME =
streeT anoaess | 2902 GROUPER DR. STREET ADDRESS 5
orv-sT-2F | SEBRING FL 33870 CITY-ST-2P 8
(27
TITLE D 1 Delete TITLE [l Change [ Addition o
NAME KINCHEN, ROBERT 1. NAME
sTReer acoress | $12 FLORIDA DR. STREET ADDRESS
~GIY-5T:2P-. [ SEBRING - FL. 33870 ——= . S B L A P e e .
TITLE D [T Delete TITLE (I Change [ Acdition
NAME MASSALINE, DORCTHY NAME
sTReeT ADoRess | 213 FLORIDA OR. STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-§1-2IP
TTLE [ Delete TILE ! [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-37-ZIP .
TITE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
mE O Delete T i " [Clchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hersby certify that the information 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 or supplemental report is true 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 or 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 attachg\ with an address, with gl ather like #npowered.
0 AN A i e M 7 - >
SIGNATURE: O o WA A Ay o)/ 03 749721’5-?22.17
- . 4 T — —

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING DEECER OE DIBE ST



