FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90143 027 ****5] .25

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N0O2092

1. Entity Name

FIRST GRACE & TRUTH PENTECOSTAL HOLINESS CHURCH

Mailing Address

24637 SW 137 AVE C/O JAMES CHERRY
PRINCETON FL 33032 12219 SW, 218 ST
us GOULDS FL 33170-2838

Principa! Place of Business

L

DO NOT WRITE IN THIS SPACE

W

M

2. Principal Place of Businggs’ ™ ~

e S, e e W e g .

3. Mailing Address

Suite, Apt. #, etc. , Suite, Apt. #, etc.

City & State ¢ City & State 4. FEI Number Applied For
. 59-2382870 Not Apphicanie
Zip L1 Country Zin Country - . $8.75 additional
RS . 3 5. Cerlificate of Status Desired O Fee Required
. 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= Name
RV GH can
PP I A SO, Street Address (P.O. Box Number is Not Acceptable)
CHERRY, JAMES " ( P
12219 SW 218 ST ’
GOULDS FL 33170
. ’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} OATE
= TAILE NOW: | 8. Election Campaign Financing $5.00 MayBe |~ ~——Make Check Payable to'- -~ -
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TITLE D [ Delete TIMLE [ Change [ Addition | &
HAME CHERRY, JAMES NAME %
STREET ADCRESS | 12219 SW 218TH STREET szET ADD:ESS z
CITY-ST-2IP iTY-8T1-21 —
GOULDS FL 33170 _ i,
me - [D T Delete TTLE [ thange (O Addition | <
nave | ATKINS, JOHN W. HAME
STREET ADDRESS | 414964 SW 304 TERR STREET ADDRESS
CITY-S$T-2IP LEISURE CITY FL 33030 CTY-ST-2IP
TILE D 7 pefete me [Jchange [ Addition
NAME HOLCOMB, SADIE HAME
STREET ADDRESS | 15241 SW 297 ST STREET ADDRESS
CITY-ST-2IF LESISURE CITY FL 33030 CITY-$7-2IP
TE S , 3 Delete TiTLE Ol change [ Addition
NAME ATKINS, ROSE MARIE NAME
STREET ADDRESS | 14064 S.W. 304 TERR. STREET ADDRESS
| oStz - BISURE-CITY FL=33030 - —— e e R EVSSTRR )
E [ Detste e “ C . O change [ A -
' . o .
NAME NAME ‘ . N
. STREET ADDRESS |° STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE i 1 Delete TITLE [ change [ Addition
NAME NAME
STREET AE)DRI%SSJ g e P STREET ADDRESS
CTY-Si-zP™ e % et T e e e omysTzp
12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. L further certify that the informaticn
indicated on this report or supplernental report 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 817, 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. J )
Y.

SIGNATURE



