2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007109 Jan 12, 2000 8:00 am
\ Secre f
SUNSET HARVEST FIRST PENTECOASTAL CHURCH, INC. tary of State
01-12-2000 90097 006 ****a] 25
Principal Place of Busjness Mailing Address
816 ALFRED ST 3220 CR 51
TAVARES FL 32778 WILOWOOD FL 347858329
us
e [T 1 0 A A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - : City & State 4. FEI Number Applied For
59'3602788 Not Applicable
Zip Country . _ Zip-ﬂ o -_Country 3 ..| 8. Certificate of Status Desired [l ?g'ggﬁ:ﬁ;mnél
5. Name and ;ddress of Curren!,neg-lstered ;«gen . B 7. Name and Address of New Registered Agent
Name '
HUGHES RICHARD w Street Address (P.O. Box Nurnber is Not Acceptable)
3220 CR 511 R
WILDWOOD FL 34785
City FL Zip Code

B. 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 .
Signatura, typed or printed name o ragistarad agent and title if applicable. {NOTE: Registersed Agent signature required whan reinstating) DATE
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 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 10
e D ' ‘ O Delete T O] Change [ Addition
NAME HUGHES, DUSTIN A NAME
STREET ADDRESS | 3220 GR 511 STREET ADDRESS
CITY-57-2IP WILDWOOD FL 347 CITY-$1-21P
TIILE D : T oelete THLE T Change [ Addition
NAME HUGHES, . JESSICA E NAME
STREET ADORESS | 3220 CR 511';;“ P - - ) _J| STREET ADDRESS e - e
CITY-ST-7IP WILDWOOD FL 34785 CITY-ST-2IP
TILE 1D O Detete TNLE T Changs T Acditicn
NAME HUGHES, RICHARD W NAME
STREET ADDRESS | 3220 CR 51t STREET ADDRESS
GITY-$T-ZIP WILDWOOD FL 34785 CITY-$T-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete - TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE ’ O Detete TME O Change [ Addition
NAME i NAME
STREET ADDRESS - : ) STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 attachment with an address, with all other like empowered.
SIGNATURE: el A DE R | -5>80 (3s2) 798325
Date Caytime Phone #

R H{JINTED NAME OF SIGRING OFFICER OR DIREGTOR

MRYEN27 /a/00



