2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NODOOOO06276 May 20, 2002 8:00 am
1. Eniy Name Secretary of State
CHURCH OF GOD OF PROPHECY STATE CAMPGROUND, INC. 05-20-2002 90064 015 ****61.25
Principal Place of Business Mailing Address
SR ST BICANX T, P.0. BOX 783156
VONEER CABDEN: R4 WINTER GARDEN FL 34778-3156
24165 Dan Brown Hill Road
LT
2, Principal Place of Business 3. Mailing Address
24165 Dan Brown Hill Road
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE |
new #32-0000425 plesse ~han§,e
City & State City & State 4. FEI Number a Applied For
Brooksville Florida 59-1854823 o1d # Mot Applicable
§260 2 lfogmrz Zip Couniry §. Certificate of Status Desired O ?g'g?qlﬁg:c}ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIGH. RICHARD;A_ = Tem s =S T T e e TAsne Ty s T T [F-Giraat Addiess (P/O=Box Number is-Not Acceptable)-- - Et o
1801 LEE RD., STE. 380
WINTER PARK FL 32789-2165
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
Slawa!ura, typed or printed hame of registared agant and (itle if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. Election Campaign Financin heck P
oFILE NOW: FEE IS §61.25 Trust Fund antr?bution- ? | ft?d.:?RONllZ:sB ° M;:::n:::nt gfv gl:;?eto
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [JChange [ Acdition
NAME DOTSON, L.J. NAME
sTReeT aDoRess | 855 SOUTH DILLARD ST. STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-21P
TITLE vD O Delste TITLE Ol Change [ Addition
NAME MILLER, LARRY NAME
steer aooress | 24165 DAN BROWN HILL RD. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34602 CITY-ST-20P
TITLE D. I Detete TITLE [Jchange [ Additior
M .| DAVIS, WILLIE | S U [ N S U B
staeer apoeess | P.Q. BOX 680634 STREET ADDRESS e
CITY-$1-2F ORLANDO FL 32868-0634 CITY-S1-2IP .
TjiE sD R Delete TMLE SD . TXcChange [ Addition
MAME * PAYNE, CHRISTOPHER J NAME BATES, SYLVIA
STREET ADDRESS | 200 MANGROVE BAY CT. #203 STREET ADDRESS | 7()3 Apricot Dr.
erry-S1-2P OCOEE FL 34761 GITY-ST-21P Ocoee Florida 34761
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report.a eqial report is true and accurate and that-y signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or Tepopt as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ¢ e bowertd,

SIGNATURE: " ; ___ o !&) L.J. Dotson President/Diréctogoz}2§%§0733

haAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)




