1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # 726729 Apr 28, 2001 8:00 am
1. Entity N
iy Name ecretary of State
CHURCH OF GOD (SEVENTH DAY) OF CENTRAL FLORIDA, 04-28-2001 90068 039 ****61 25
Principal Place of Business - Mailing Address
ATTN: STEVEN L. KYNER ATTN: MACON STROUPE oy ey iy
27 S. STH STREET PO BOX 849 uguaZibl
HAINES CITY FL 33844 HAINES CITY FL 33845
us us :
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—1481495 Not Applicable
Zi i
P Country “p Country 5. Certificate of Status Desired [ ?eaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
Tomay TN e b e - ———— St el P e 2 el SRS oMbl ~ o e bemen o
BRANN, BRUCE M. Street Address (P.O. Box Number is Not Acceptable)
8525 SR 535
ORLANDO FL 32836
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and tte It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TTLE [JChanga [ Addition
HAME STROUPE MACON NAME
sTreeT ADDRESS | 1604 ROBINSGN DRIVE STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-ST-ZIP
TITLE D O Delete TITLE O Change [ Aadition
NAME HINTON, DIANA NAME '
STREET ADDRESS | 3015 EAGLE LAKE DRIVE STREET ADDRESS
CITY-ST-2IF ORLANDO FL CITY-ST-2IP
TITLE sD 3 Delete TMLE Clchange [ Addition
NAME MCDOWELL, ROSE D. HAME
~ STREET ADDRESS |- 4315 MOSS §T- -~ — - - = o — am —mewime =~ - [ STREET ADDRESS - e e - o~ Mo e s
CITY-ST-ZIP HAINES CITY FL CITY-ST-2IP
TITLE VD [ pelete 1MLE [JChange [ Addition
HAME DEMCHAK, JUANITA NAME
STREET ADDRESS | 4427 GINNY DRIVE STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33801 CITY-ST-2IP
TILE L)) D Delete TITLE Ol Change  [J Addition
NAME STROUPE, NILA G. NAME
STREET ADDRESS | 1604 ROBINSON DRIVE STREET ADDRESS
CITY-S7-2IP HAINES CITY FL CITY-5T-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
of the corporation or the raceiver or frustee empoypred 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, pil other like empowered.

SIGNATURE: _ IR0 p5QUIRED 4910 S63-B0-36)|

13 URE ARD TYPELPOR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

o7

CR2E037 (10/00)



