2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726760

1. Entity Name

NEW TESTAMENT CHURCH OF GOD OF DADE CITY, INC.

FILED
Secretary of State

01-27-2000 90060 045 ****6] 25

Jan 27,2000 8:00 am

Principal Place of Business Mailing Address
15418 N. 21ST §T. o JARVIS ST.
P.O. BOX 279 P.0. BOX 279
DADE CITY FL 33537 ‘ LACOOCHEE FL 335370279
us
2. Principal Place of Business ~ | 3. Mailing Address ”““”“’”l” ! 'II" l ||‘ || || || “m“l“ |I|” 'III
Suite, Apl. #, etc. ‘ Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
. 59-6603332 Not Applicable | _
Zip ' Country ) Zp ) Country - . B — ~ $8.75 Additional
o e o e s i | i 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SUMNERS, ROBERT

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

106 SOUTH 6TH STREET
DADE CITY FL 33525

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
Slgnature, typed or prnted name of registered agent and title if applicabla. [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. .~ E1° Added to Faes Department of State
10. - ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 L~
TITLE ki) g {1 Delete TITLE 0‘\215 £ T MAa L& . Clchange  [Addition
NavE JENKINS, SARA . .. NAME 12951 cpwdlEwood, Loy
STREET ADDRESS {39212 JARVIS ST. STREET ADORESS | 3. ) & L 1‘1‘ 7 714 33515
env-sT-2¢ || ACOOCHEE, FL 00000 CITY-ST-2IP -
ThLE PD - O Delete me Fenc& - msiTE (3 Change dition
N JENKINS, CARL L., SR. NAME 1210 & U
STREET ADDRESS | 39216 JARVIS ST . STREET ADDRESS. Dﬂc‘k" Ci *'/ 2. oy 525 -
omy-sTzP LACOOCHEE,'FL.bbadO ” - - CiTY-Srzp = “Hem-33 -
TILE D [ Delete TITLE O Change [ Addition
NAME HARRISON,. ELMER NAME
STREET ADDRESS | 6404 CONNECTICUT ST. STREET ADORESS | .
omv-5T-2F | ZEPHRHILLS FL L CITY-5T-7P
TILE D 7 &2 Telete TITLE . [ Change ] Addition
NAME HARRISON, JEANNIE NAME
STREET ADDRESS | 6404 CONNECTICUT ST. STREET ADORESS
om-sT-2P | ZEPHRHILLS FL ' CITY-ST-2P
TITLE D Bt TITLE [ change [ Addition
NAME JOHNSON, WEBB NAME
STREET ADORESS | 12725 CANDLEWOOD CIR STREET ADDRESS
crv-s-2P  [DADE CITY FL 33525 CITY-51-2P
TITLE D . T Delete TITLE [ changs [ Addition
NAME NEELY, DAVID - NAME
STREET ADDRESS [ 1003 JULIA ST. o STREET ADDRESS
oTY-sT-ZF | DADE CITY FL 33525 - CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.1.changéd, or'on an attachment with an address, with all other like empowered.

SIGNATURE: _ COlNYEIAZE REQUIRED  feedeat  1-i7-00 350553 3642

SIGNATURE ANY J#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #

CR2E037 (9/99)



