2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # 718171

1. Entity Name

DAVIS TEMPLE CHURCH OF GOD IN CHRIST OF GIFFORD,

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90020 011 ****61.25

Principal Place of Business Mailing Address

POST QFFICE BOX 2772 S
VERO_BEACH 7329612772

v
L™ POST OFFICE BOX 2772__ L
VERO BEACH FL 320612772 T~

TS e

L ¥U0H 9V

ol
L

——

2. Principal Place of Business 3. Mailing Address

WA

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

DO NOT WRITE IN THIS SPACE

City & State City & Stals 4. FEI Number Applied For
592350139 Not Applicaste
Zj Count i »
P ountry Zip Country 5, Certificate of Status Desired | $8'75 Addmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| -
Street Address (P.O. Box Number is Not Acceptable
WOODS, ROBERT ‘ plape)
4685 56TH AVENUE
VERO BEACH FL 32967 .

City

Zip Code

FL

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

SIGNATURE

Slgnaturs, typed or printed name of registered agent and fitie if applicable

{NOTE. Registered Agent signature réquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Dlection Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

Make Check Payable to
=“Department of State

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE v [ Detete TITLE [JChange [ Addition g
NAbg BELL, DESSIE, SR. N e
STREET ADORESS | 4876 28TH AVE. STREET ADDRESS 'oo?»
CITY-ST-2IP VERO BEACH FL CiTY-ST-2IP g
TILE DP ™ Detete TITLE O Change [ Addition %
Nave WOODS, ROBERT NAME

STREET ADCRESS | 4685 56TH AVE. STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CiTY- §T-ZIP

TIME D [ pelete TITLE [ Change [ Addition
NAvE MALCOLM, WALTON NAME

STREET ADDRESS | 4585 48TH AVE STREET ADDRESS

CITY-ST-2P VERO BEACH FL CITY-ST-21P

TIE S [ Delete TITLE [ Change [ Addition
NAME GAITHER, SANDRA NAME

STReeT aDDRESS | 4855 5IND AVE STREET ADDRESS

CITY-ST-7P ﬁno BEACH FL 32967 CITY-ST-2IP

TILE D [ Delete TITLE O crange £ Addition
HAME BROWN, ALFONSO NAME

STREET ADDRESS | 1855 40TH AVE., APT. #2 STREET ADDRESS

CITY-ST-2IP VERO BEACH FL X / CITY-8T-2IP Z

e D Fhetete TLE W ) Erhange [ Addition
wwe | ELIGHA PRYOR 2 e e W Ly

STREET ADDHESS | 4646 30TH AVE STREET ADDRESS 75 7‘5‘ h\_? z addr

ar-si-2¢ | VERO BCH FL wst® | Y ensn fiach. A 33947

12, ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){}, Florila Statutes. | further certﬁy 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 oathy;, that | am an officer or direcior
of the corporation ar 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 Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE HEGLH

FEINTEY
il s )
Bz b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




