2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

WATSON TEMPLE CHURCH OF GOD IN CHRIST, INC.

ENT # N94000001487

Principal Place of Business

665 W GEORGIA ST
TALLAHASSEE FL 32304

us

Mailing Address
PO BOX 2576

TALLAHASSEE FL 32304

2. Principal Place of Business

3. Mailing Address

LI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

50O NOT WRITE IN THIS SPACE

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90011 017 ****61.25

AR

City & State City & State 4. FEI Number Applied For
59—2415504 Not Applicable
i Count i Count iti
Zip ountry Zip ountry 5. Certificate of Status Desired O $8'75 A.dd't.'o"al
T R ~ N _ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHEPPARD, DONALD: Street Address (P.Q. Box Number is Not Acceptable)
3103 S. FULMER CIR T
TALLAHASSEE FL 32303
City FL Zip Code — _
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and Iitla it applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEEIS 551 25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE m - O Delete TITLE O change [ Aadition
NAME STALLWORTH, THEOT(S NAME

streer aooress | 502 DUPONT DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL ) CITY-§5-2IP

e T O Delete TITLE O Change ] Addition
NAME STALLWORTH, FRANCIS HAME .

swReeT Aporess | 502 DUPONT DR STREET ADDRESS

onv-st-2p .| TALLAHASSEE.FL. —_ G - - pLm-sr-ze nr Y I N

TITLE T [ pelete TITLE [Jchange [ Addition
NAME SIMS, OBADIAH NAME

sTreeT Appress | 1112 JOE LOUIS STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL oTY-5T-2IP

TILE TP O Detete TITLE O change [ Addition
NAME SHEPPARD, DONALD NAME

staeeT anoress | 3103 S FULMER CIR STREET ADDRESS

CITY-§T-2F TALLAHASSEE FL 32303 CITY-5T-2IP

TILE S O Delete Tme O] Change [ Addition
NAME SIMS, WINIFRED E NAME

street aooress | 1775 CENTERVILLE RD STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-21P

TITLE T ("1 Delete TTLE O Change [ Additien
NAME YOUNG, ESSIE NAME

saeer anoress | 934 MILLARD ST STREET ACDRESS

CITY-§T-21P TALLAHASSEE FL 22301 CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information e
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an afficer or director [

of the corporation of the recelver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU

RE; >M@F§@Wmmdee&»ﬁ 2/25%» T2 ~9//5"
IGNATURE AND TYPED OR PRINTED NAMBORSIGNING OFFICER OR DIRECTOR L Date 4 Daytima Phone # -

A
\

bl

3

(

CR2E037.(10/00}



