2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # N93000001580 .
ety ' MSar 17t, 200(} %tO(z am
1ST UNITED PENTECOSTAL CHURCH OF WINTER BEACH, | r)
; 03-17-2000 90003 022 ****5]1 .25
Principal Place of Business Mailiniq Address
4105 65TH ST P O BOX 2841
VERQ BEACH FL 32967 VEROQ QEACH FL 32861-2841 _
Us . I '
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
. 59‘3196714 Not Applicable
Z. Ty ‘ : agt
® Country Zip Couniry 5. Cerificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name
Street Address (P.0. Box Number is Not Acceptable)
WILLIAMS, ROBERT T i
426 63RD AVE
VERO BEACH FL 32968 o oo
8. The abave named entity submits this statement 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 registered agent and tile if appl{cable (NOTE: Registered Agent signatura reguired when reinstating) DATE
| R - G R . .
FILE NOW: 8. Election Carpaign Financing $5.00 May Bo Make Check Payable to
B =0 Y
! FEE IS $31.25 Trust Fund Contribution. (] Added to Fees Department of State
i .
10. OFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE cDh [ Delete TILE [ Change  [J Addition
NAME WILLIAMS, ROBERT T NAME
STREET ADCRESS | 426 63RD AVE ' STREET ADDRESS
CITY-ST-2IP VERO BEACH FL sm ) CITY-ST-2IP
TTLE CD " O ewte TMLE O change [ Addition
NAME WILLIAMS, GORDON G il HAHE
STREET ADDRESS | {025 8TH SO STREET ADDRESS
CITY-57-2IP VERO BCH FL CITY-ST-ZIP
TILE $TD O Delete TITLE {JJ Change  [] Addition
NAME JOSEPH, JAMES § HAME
STREET ADDAESS | 94 TREASURE CIR STREET ADDRESS
oTv-st2¢ | SEBASTIAN FL. 32956-6902 . orv-srar
TILE " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TTLE . " O Delets TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CIy-51-2P
TME ' O Delete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP , CITY-ST-21P

12,1 heréb;' 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 thal my signature shall have the same legal effect as if made under oath; that | am an oificer or director

of the corporation or freteceive ustdede empowered toha;?iute this rgport aSﬁimd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
h d, . with all other li wehed
changed, or on an a address, with all other i eempo%‘. T T'“\\\\ AThS
' =Y N RER S
SIGNATURE: ATHAN REXMBRED axliales 5L\-S6A-13k
SIGNATURE AND TYPED QR PRINTED NAIIE‘OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

CR2E037 (9/99)



