EE —————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

P ENT # 703317 Secretary of State

CHURCH OF GOD OF PROPHESY OF WINTER GARDEN, INC. 05-05-2002 90297 028 ****6]1.25
Principal Place of Business Mailing Address
1320 § 9TH 8T P O BOX 7683141
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787
us us
T e D A
s
Suite, Apt. #¥etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2373483 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 A‘dditional'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e T [ N AT g
KlNCAlD, KENNETH C ) Street Address (P.Q. Box Number is Not Acceplable)
2309 EASTWICK ST.
ORLANDO FL 32837
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, cor both, In the state of Florida,

SIGNATURE

May 05, 2002 8:00 ami

CR2E037 (9/01)

Slgnature, typed or prinlad name of ragistered agent and title if applicable (NOTE: Registored Agent signature requirad when reinstating) DATE
. 9. .Eieclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. & Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TTLE Q0D 1 Delete TITLE [Jchange [ Additicn
NAME MESSER, HENRY H NAME
streer anoress (8417 LONMAN AVE STREET ADCRESS
crv-st-ze - 1 ORLANDO FL 32818 CITY-§T-2IP
TITLE oD O Delete TITLE vew ADDRESS ] Change  J Addition
NAME MOSS, HERBERT HAME r
sieer anoress | 553 PALM DRIVE sreETaonRess | [ 000 GREGORY bruve
.or-srze, _|WINTERGARDENFL 34787 . - . _ . _Kemsroe. SMPAVTLAND, _FlLoRiDA.. - 2275]
TITLE 0D 1 Delete TITLE [ Change  [J Addition
NAME KINCAID, KENNETH C NAME

STREET ADDRESS
CITY-S7-ZIP

sTReeT ApoRess | 2309 EASTWICK ST.
cryv-st-zp [ QRLANDO FL 32837

TIMLE ' (3 change [ Addition

TITLE O pelate

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP GITY-$T-2P

TITLE [ Delete TITLE [J Change  [7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation or the recelver 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 atlachmenj with#an addre fith all other like pmpewared -
: _ Kewne e, vean $o7
) ) DI

SIGNATURE: H-17-02. 634399

D NAME OF SIGNING OFFICER QR DIRECTOR Date Dawvtime Phora #




