2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
DOCUMENT # 726729 ecretary of State

1. Enity Name 04-02-2003 90095 025 ****61 25
CHURCH OF GOD (SEVENTH DAY) OF CENTRAL FLORIDA,
INC.

Principal Place of Business Mailing Address
ATTN: STEVEN L. KYNER ATTN: MACON STROUPE
27 5. 5TH STREET PG BOX 849 10053328 .
HAINES CITY. FL 33844 . _HAINES CITY FL 33845
us o - us z )
2. Principal Place of Busine 3. Mailing Address A=
Aoy Net ﬂeme\; | | Ll
Suite, Apt. #. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
(2600 %A&aue\r Dewe
City & State City & State ' 4. FE!f Number 59.1481495 Apnlied For
Oﬂ.«lqﬂw i ﬁ’ ) Not Applicable
Zip Country Zip Country - ) $8.75 additional
3 a 926 US . 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name '
BRANN;BRUCE M- ~r=moe o~ e e - oS (PO, Box Number s Nof AcGeptable) -~ =~ ———
9525 SR 535 '
ORLANDO FL 32838
e ' “cry . FL | 2P Code

8. The above named entity subtﬂhﬁ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered adent.

SBIGNATURE

Slgnatura, typed o prir!;_ecg‘_name of registerad agant and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE

£ ¥

FILE NOW: FEE IS $61.25 9. Election Campalgn F-Tlcnancmg . $5.00 May Be M_ake Check Payable to

R Trust Fund Gontribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delgte I [ Change [ Addition
NAME STROUPE MACON NAME
street apoRess | 1604 ROBINSON DRIVE STREET ADDAESS
GITY-ST-2IP HAINES CITY FL CITY-sT-2p
TITLE D [ patate TLE O change  [J Acdition

NAME
STREET ADGRESS
CITY-&1-2IP

HAME HINTON, DIANA
street anoress | 3015 EAGLE LAKE DRIVE
crv-s1-7 [ ORLANDO FL

TITLE sSb B Change (N Additian

TITLE SD B Telste
e CAVERISE . NELSON T et e

wve_ |MCDOWELL, ROSE D.
STREET ADDRESS | 1315 MOSS ST STREET ADDRESS s O
omv-s-20 | HAINES CITY FL arv-s2P |[OELANDD L 32809

I s ) - T TS A

NAME DEMCHAK, JUANITA HAME kATHELINE LoGAN
STReeT ADORESS | 4427 GINNY DRIVE STREET ADDRESS | ‘R 2.3 W Cﬂ:‘s‘r af
am-s1-2¢ | LAKELAND FL 33801 uvsie |OCOSE, FL 34Tl

e VD W Delete | T Vb M Change R Addition

TiTLE ™ 1 Delete TITLE Ol Change  [] Adcition
HAME STROUPE, NILA G. NAME

streeT apRESS | 1604 ROBINSON DRIVE STREET ADDRESS

CITY-ST-2IP HA]NES CITY FL CITY-ST-ZIP

TILE [ Detete TTLE [ change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-ZIP

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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ss with all other lik ppowerad.
2-15-0% X3 -422 - Blked

SIGNATURE:

CR2E037 (10/02)




