L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717774 May 03, 2002 8:00 am:

1. Entity Name Secretary Of State

FIRST CHURCH OF GOD OF PLANT CITY, INC. 05-03-2002 90025 044 ****6] 25
Principal Place of Business Malling Address
601 NORTH GORDON STREET 601 NORTH GORDON STREET - v«
PLANT CITY FL 33566 PLANT CITY FL 33566

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2162545 Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— TR D i s = i e 2 s gl S Name s o R
- = T — S [ il et e T e -— . m— _— e mam—
FREDERICK, LINDA Street Address (P.0. Box Number is Not Acceptable)
2119 SYDNEY-DOVER RD
DOVER FL 33527
City FL Zip Code

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

e Smde) Fnedenide 4/ 7)o

Slgnalur!‘ typed or printed nama of registarad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) l DATE 4
9. Election Campaign Finanging $5.00 May B Make Check Payable to
FIL W: FEE IS $61.2 - - ay te
E&#flo $61.25 Trust Fund Contribution. (] Added o Fees Department of State
i
10, P CFFICERS AND DIRECTORS [ . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIME p - [ Detete TITLE (J Change [ Addition
NAME KOCH, EDMUND L. NAME
STREETACDRESS | 707 N GORDON ST STREET ADDRESS
CITY-ST-2P PLANT CITY FL CITY-ST-2IP
TITLE T [ velete THLE [J Change ] Addition
NAME NELL LAFEVER NAME
STREET ADDRESS | 103 W, MAHONEY ST. STREET ADDRESS
CITY-57-21P PLANT CITY FL 33566 - cny-st-zp
|me 18D o O Delsts me | o [ Change [ Addition
NAME ™~ FREDEH]CK,’_I_’]NDA o T T R T ST URUNAME - e
STREET ADDRESS | 2119 SYONEY-DOVER RD STREET ADDRESS
CITY-ST-2IP DOVER FL CITY-ST-2IP
TITLE VD O pelete TITLE O Change [ Addition
NAME BEACHY, TIM NAME
STREET ADDRESS | 3806 TIMBERLAKE RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-5T-7IP
TITLE 7 ] Detete e O change  [3 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-S§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stateg 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 that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg,

SIGNATURE: _ SR UM eN Gz Dlinos FrRebER K 14 165

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Date ’ Caylime Phona #

CR2E037 (9/01)




