2000 UNIFORM BUSIENESS REPORT (UBR) FILED

DOCUMENT # 724375 Mar 09, 2000 8:00 am
. Secretary of State
THE HOUSE OF GOD OF DUNEDIN, INC. 02000 B0 001 Seesgy 25
i i 03-09-2000 90064 Q02 *****g 75
Principal Place of Business '+ Mailing Address
443 JACKSON ST~ B 443 JACKSON ST
DUNEDIN FL 34638 DUNEDIN FL 34696-4961 )
Us us mBs ‘1
Adaldanst fdachean S (AR AR B FOFRRTNR
2./Prihcipal Place of Business . - 3. Mailing Address
Suite, .:p;.l#, etc. . f I - Suite, Apt. #, elc.x:_[ DO NOT WRITE IN THIS SPACE
Donedin  F1. Duned: .
City & State! U o?l‘y & Statr r 4. FEI Number 23-7247864 Applied For
" Not Applicable
Zip Country Zip Country » . w~ $8.75 Addiional
. . 5. Certificate of Status Desired .
J4tq2 Pinellas 34 LF8 FPineflas Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e _ T Y e - - it - - - “ODV‘{’. AL- - - _
MOORE, A L nglﬁdciEa‘gE? -{IQB;JXON#?'JB%?T Acceptable)
422 JACKSON ST 7
DUNEDIN FL 34698 Ty Zip Cod
: . ip Code
Dunedin FL [3i04e

8. The above named entity submits this statement for%lhe purpose of changing its registered office or registered agelnl‘ of both, in the stale of Florida.

SIGNATURE MO‘D re. A L. P/S/‘F/D Iepre, A X P/S/T/D Jan. L2 poo

Slgnature, typed ot prir{:sd nama of rebislared éent an\': titla ifapplicable. (NOTE:‘Registsred Aéant signature raqu'\raé wherlreinsl Ing} DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61‘25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T - ) ' [ Delete TITLE [ change [ Addition
NAME BROWN, JUANITA . . NAME
STREET ADDRESS | 439 JACKSON ST : . STREET ADDRESS
CITY-$1-2IP DUNEDIN FL 34698 CITY-ST-ZIP
TMLE oD ‘ ' ] Delete TMLE [ change [ Addition
HAME - | DIXON, JR., J. FREDERICK . NAME
STREET ADDRESS | 1530 CARMEL AVENUE S STREET ADDRESS
CITY-ST-2IP CLEARWATER FL : - . CITY-5T-2IP
TITLE PSTD i [J Detete TLE [ Change [ Addition
nae MOORE,A. L ; g
STREET ADDRESS | 422 JACKSON ST. b L  STREET ADDRESS - _
orv-s-2¢ T (DUNEDINFL - n T - CITY-5T-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ' CITY-5T-2IP
TILE ] Delete TILE [ change 3 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ! O pelete TITLE 1 change [ Addition
HAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-5T-ZIP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytms Phone #

CR2E037 (9/99)



