2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 705222 Feb 13, 2002 8:00 am
" Envytame Secretary of State

UNITED PENTACOSTAL CHURCH OF ORLANDO, INC. 03132002 90043 042 ****5] 25
Principal Place of Business Mailing Address
745 W HOLDEN AVE PO BOX 582325
ORLANDO FL 32839 ORLANDO FL 32858
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number.z E? ‘97}50 Appiied For
’ Not Applicable
Zip Couniry b . Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o ————— - B R e e

HINKLE JAMES W.

4519 WINDSMERE BLVD

ORLANDO FL 32835 _ '
City FL Zip Code

€. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

Street Address (P.O. Box Number is Not Acceptable)

STGNATURE
' Slgnature, typed or printed hame of ragistered agent and titla if applicable. (NOTE: Registerad Agant signature requited when rainstating) DATE
; 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete TITLE [ change [ Addition
NAME HINKLE, JAMES W. PASTOR NAME
STREET ADBRESS | 924 OBSERVATORY COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL “CITY-ST-2IF
TITLE VD O Detete TILE [Jchange  [] Addition
NAME HINKLE, REBECCA A. J rane ‘ . : ‘
STREET ADORESS | 924 QOBSERVATORY COURT {§ STREETADDRESS | ¢ : '
CITY-ST-2iP ORLANDO FL N cy-st-op ‘

e SD . O Dekte | B - | 1 Addition .
Twave T TIDD, PHYLIS™ ~ - T T ”""! LU wg' #}QUE Q‘ P s

—

STREETADDRESS | 14410 DARING AVENUE | STREET ADDRESS

CITY-8T-2IP ORLANDO FL . X CITY-5T-2IP |

TLE ‘ O Delete I e 1 Addition

NAME NAME o M/ FE / j?

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P A cv-sr-ze |

TIME O Delete il e 59 ] Addition

NAME | - 3 7 / 8 é/

STREET ADDRESS W stREET ADDRESS | - 52)

CITY-ST-2IP J coy-st-zp i

TTLE O Delete | Rt ] Additicn

NAME e

STREET ADDRESS | STREET ADDRESS

CITY-31-21P ol ciTy-sT-2IP |

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.C7(3)(i}, Florida Statutes- TTONMET CETTy™Y, rimation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as requued 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: S NIIT RS, RETHREESIW. #ivi)E T, L] 00 4485758bb

SIGNATURE AND TYPED OR PRINTED NAME ¢ SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

CR2E037 (9/01)



