2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002101

1. Entity Name

DOVER PENTECOSTAL HOLINESS CHURCH, INC.

N

()

Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90011 041 ****g1.25

Principal Place of Business

14150 HOLINESS CHURCH RD
OOVER FL 33527

Mailing Address

14150 HOLINESS CHURCH RD
DOVER FL 33527
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DO NOT WRITE IN THIS SPACE

Cijy & State ~ iit & State 4, FEI Number Applied For
JM / 33 27 M/ 58-3616805 Not Applicable
7P ,Gounty e Gountry i ; $8.75 additional
: : §. Cerlificate of Status Desired \dditi
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6. Name and Address of Current Registered Agent

7

7. Name and Address of New Registered Agent

Name j

S l0u

reet Address (P.Q. mber is NotAcce le}
STONEMAN, W. HARODL REV 5’ jar f 2 0 C°F ﬁd
14150 HOLINESS CHURCH RD g g
1 DOVER FL 33627 2, Fl 3387
City Zip Code
. R FL | 53527
j’l 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ©oth, in the state of Fiorida.
SIGNATURE /RM W?LN D9/0 /
Slgnatu?a.rlweﬂ or prinled‘ﬂa}(uf ragistared aﬂ and title if ap'p\icaEE 0 gl {NOTE: Registered Agant signatura required whan reinstating) ’ 4 Dm%
FILE NOW: iEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 20[ 1, min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TIE RA xnelete e Er Change [ Addition |5

NAME STONEMAN, HARALD NAME “?% o ah K : <78

stresT anoRess | 14150 HOLINESS CH RD STREET ADDRESS 6 'H 3 . - §

orv-st-2¢ | DOVER FL 23527 CITY-5T-2P oLuN; 3537 I‘SI.:“J
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NAME RAUBERSON, HOLLIS HAME

streeT noress | 2706 E BLOOMINGDAL AVE STREET ADDRESS

" CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP

TITLE T : O Delete TITLE [Jchange [T Adcition

NAME DAVIES, JUAN M NAME

sTReeT aDDRess | 3329 MCSMITH RD I STREET ADDRESS

CITY-ST-2IP DOVER FL 33527 CITY-ST-2p

TILE T ' O belete TILE [ change  [T] Additicn

NAME FAWTER, DONALD C NAME

STREETADDRESS | 5210 KEENE:DH S$TREET ADDRESS

CiTY-ST-2IP PLANT CITY FL 33567 CITY-S7-2IP

THLE 7 Delete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
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12. | hereby 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 &
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address,__ww'th all other fike empowergd.
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ect as if made under cath; that | am an officer or director

€)9/0) 813. bso 021577




