2001 UNIFORM BUSINESS REPORT (usﬁ) FILED

ST L DRED  fors) Worhots — ppndss o/

AL >
SIGNATURE AJD TYPED QR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date , Daytime Phone #

SIGNATURE:

3

. b
1. Entity Name o T ecretary Of State
" of 3 o ok
PANACEA FULL GOSPEL ASSEMBLY, INC. 04-12-2001 90179 018 ****61.25
Principal Place of Business Mailing Address
8 TAYLOR ST PO BOX 465 uuu
PANACEA FL 32346 PANACEA FL 32346 _ R S —— .__---J-‘D'I-J'J’” e
e e USRI : - B
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Ci State City & State 4. FEI Number Applied For
‘&W . Q/ L Lrdce, : 5283099 Not Applicable
- rd o " P —
0 . Cpuntry ) Zp unt 5. Certificate of Status Desired | $8‘75 A_.ddltlonal
(3 X3 /24 / W g%é 72 ZLn s Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
Street Address (P.O. Box Number is Not Acceptable
NICHOLS, CECIL (F-O-Box plavie)
U.S. HIGHWAY 98, BOX 56
PANACEA FL 32346 o o
il FL | ode
8, The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
Y Nichols il s o)
sianature £ €/ /o 5 o
Signatwre, typed or printed narne of registered agent and title if applicable. {NOTE: Registerad Ageri signature required when reingtating) 7’ DATE N ﬁ/. ) . R
N - - EEEEEEEEEIECEES S S - |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TITLE [ Change [T Addition S_
HAME BARWICK, CHARLES E. _ NAME =
STREET ADORESS | PO, BOX 465 N/A STREET ADDRESS >
CITY-ST-2P PANACEA FL CITY-ST-21P o
TITLE. | VD (3 Deletz TWILE Ol change O3 Addiion | &
HAME ™ NICHOLS, CECIL HAME
STREET ADDRESS | P.O. BOX 56 N/A . STREET ADDRESS
CITY-S1-ZIP PANACEA EL 4 CITY-5T-2)P
TILE D [ Delets TITLE Clchange [ Addition
NAME NICHOLS, BESSIE HAME
stReeT AD0RESS | OTTER LAKE ROAD STREET ADDAESS
CITY-ST-2IP PANACEA FL CITY-ST-ZJF
TITLE S .0 Detete MLE [ Change [ Addition
NAME BAYWICK, GLENDA NAME
STREET ADORESS | 1394 COASTAL HWY STREET ADDRESS
Ciry-8T-2P PANACEA-FL 32348 CITY-ST-ZIP
TILE T O Deiete I TITLE [ Change _ [J Addition | ___
n . . S e mm - . - - T At T e T i il T T RE—— T -
<hamE~ —~ —[NICHOLS LONAS == e o o B LGN A
STREET ADORESS | 1332 COASTAL HWY STREET ADDRESS
CoITY-5T-2IP PANACEA FL 32346 CITY-ST-2IP
TImLE C telate TMILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - ST-Zip CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing 0oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or ditector
af the corparation or the recelver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, cr on an attachmggt with an address uith al} other likegempowered.



