wl

. o
DOCUMENT # 717985 Apr 29, 2002 8:00 am §
1. Eny Namo ecretary of State
THE CHURCH OF GOD WASHINGTON PARK, INC. 04-29-2002 90185 049 ****6] 25
Principal Place of Business Mailing Address
3621 WILTS STREET 3621 WILTS STREET
ORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
9'6541502 Not Applicablg
rd Count Zi Countr iti
P & P y 5. Certificate of Stalus Desired [ $8.75 Aditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. ) Name
- T e e I Y [ it R e S et DS e, e - - =t B
MCCORMlCK, JOHN M Strest Address (P.0. Bax Number is Not Acceptable)
501 E CHURCH STREET
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the state of Florida.
SIGNATURE — e
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Ageni signature required when rainstating} DATE
]
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fess Department of State
o
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mE PD O Delete TITLE Clchenge [ Addition | 5
HAME HARDEMON, K.P. NAME &
STREET ADDRESS (3621 WILTS STREET STREET ADDRESS g
omv-s1-20 - |ORLANDO FL CITY-ST-ZiP §
TITLE vD (7 Delete LE O change  [J Aadition | &S
NAME HARDEMON, EARLIST P. NAME
STREET ADDRESS (545 EARTHA LN STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-ZIP
TITLE D J velste TIMLE 7 L . [Cichange [T Addition. | =
Crtave o THALL, ROY. e e o s [ Iamaiend i A S
STREET ADDRESS | 3604 SPRINGLAND DR. STREET ACDRESS
CITY-ST-7IP ORLANDO FL 32808 CITY-ST-ZIP
TITLE 1)) [ Celete TITLE [JcChange  {J Addition
NAME WILLIAMS, ROBERT NAME
STREET ADDRESS {9621 MCNORTON RD STREET ADDRESS
CITY-ST-2IP ALTAMONTE spH'NGS FL CITY-5T-2IP
TILE CD O Dalete TNLE [ cChange [ Addition
NAME HARDEMON, HAROLD NAME
STREET ADDRESS {3508 FEKAYN PL. STREET ADDRESS
or-5-2¢ - {ORLANDO FL CITY-5T-2P
TITLE 7 Defete TITLE O change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Flarida 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 legal effect as if made under oath; that | am an officer or director
of the corpdration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
- “ S :4"'";1 ngr= v . A / . - - r
SIGNATURE: M@Wm =4WMI}HE[K P Aar 4! 14jo2 039S 5/2%‘
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dab Daytima Phong #




