2000 UNIFORM BUSINESS REPORT (UBR])

FILED

— )
DOCUMENT # 719452 Jan 19, 2000 8:00 am
. Enity Name Secretary of State
THE PENTECOSTAL CHURCH OF GOD OF AMERICA, FLORID 01-19-2000 90095 047 ****§1 25
Principal Place of Business : Mailing Address
N D TElgég TERRACE HWY. ;ﬂ D TEMPLE TERRACE HWY.
TAMPA FL 7 AMPA FL 33592-8326 8 0 1 6 5 4
S T RO AR AR NER
103320 Maw ST o033 AN ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
Cityé. State — City & Stale_ —— — h4. FEI Number — : Appii;ﬂd For
THonoTpSASSA Pt THowoTo SASSA  Fe 50-2027383 Not Apphicable
Zi Countr 2Zi Countr . . : itional
3.3‘,’ caz liS;’i ?:‘; 592 uys A 5. Cerfificate of Status Desied (] ?g gesq L’;E:‘;‘ onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CYDRUS, STEVEN W.

Street Address {(P.O. Box Number is Not Acceptable}

3503 22ND ST. E.
BRADENTON FL 34208

City

FL Zip Code

8. The abave named entity submits this statemeant for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE cx{ — (A) -~ Q@l«um Disteict Secgem&zﬁmsuxeg i~ k- o0
Slgnatura, typed or printed name af tegis}.am title i applicabls. (NQTE: Raqgistered Agent signalura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD [ Deiete e O change [ Addiion
NAME AIMES, WENDELWL € NAME
STREET ADDRESS | g3 ORANGE ST STREET ADDRESS
omv-s1-2P | LABELLE FL 33935 CiTF-$1-2p
me 18D [ Delgte TITLE [] Change  [J Addition
NAME " | CYDRUS, STEVEN W HAME
STREET ADDRESS | 3503 22ND ST. E. STREET ADDRESS
CIFY-ST-2IP BRADENTON FL 34208 CITY-ST-2IP
TMLE VD 1% Delete LE vo ) B Change [ Agition
HAME WARD, L E NAME C.Ww - GoFORTH

STREET ADDRESS
CITY-ST-2IP

STREETADDRESS | 33041 CLEMONS RD
CiTy- ST-21P PLANT CITY FL 33566

£55. BATWAY # 305
CtearwsareR Beack k. 33767

TITLE

NAME

STREET ADDAESS
CITY-§T-2IP

e e [ Delete

TITLE

~iniei ANNRECR

g1-

=]

i}
v

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

L Delate

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T7-2IP

1 Delete

sT-ap

(O change [ Addition

- hereby cért\'fy'lﬁat'the information supplied with this filin

does not t][;alify tor the éxemption stated in Section 119.G7(3)(), Florica Staiutes. | further certify that the infarmation

indicated on this report ar supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or. frustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeqt}yigp an-address, with all other like empowered.

!

AP Do cr Sec/reons  I~l-op  (941) 748 4297

SIGNATURE AND TYPED OF PRINTED N SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[E V¥ T

CR2E037 (9/99}



