2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
S

DOC.UMENT# 726760 Feb 01, 2001 8:00 am :

"By e Secretary of State

CR2E037 (10/00)

NEW TESTAMENT CHURCH OF GOD OF DADE CITY, INC. 02012001 S0077 040 ***%61 25
Principal Plan‘:e of Business Mailing Address
15418 N, 218T ST. JARVIS ST.
P.O. BOX 279 . PO. BOX 278 vvuvaiirvua
DADE CITY FL 33537 LAGOOCHEE FL 33537
us ‘
2. Principl “"a"e ofBusiness | 3 Melling Address H"m 'ml ”I I I‘ "’I I m I I W ” ml”ml Ill“ m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-6603332 Not Applicadic
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMNEE‘S. 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
‘ Slignature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agant 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. d Added to Fees Department of State
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . [ Celete TTLE [ Change [ Addilion
NAME JENKINS, SARA NAME
STREET ADDRESS || 39212 JARVIS ST. STREET ADGRESS
or-st-2¢ || | ACOOCHEE, FL 00000 CITY-ST-2Ip
TILE PD O petete I TLE [ Change [ Addition
NAME JENKINS, CARL L., SR. NAME
STREET ADDRESS || 39216 JARVIS ST STREET ADORESS
CITY-ST-2IP LACOOCHEE, FL 00000 CITy-gT-21IP
TILE D O Delete e L Cchange [ Addition|"
wmme | HARRISON, ELMER . - e NAME
STREETADDRESS || 6404 CONNECTICUT ST. STREFT ADDRESS
CITY-ST-ZIP ZEPHRH”_LS FL CITY-8T1-2IP
TLE D 7 Delete TITLE ' D change [ Additicn
NAME MARLER, ORICE J NAME
STREETADDRESS || 12751 CANDLEWOOD CIR. STREET ADDRESS
CITY-ST-2IP DADE Cn‘Y FL 33525 CITY-ST-2IP
TIME D 7 Delete TITLE [ Chaage [ Addition
NAME MOTE, GRACE NAME
STREET ADDRESS || 1210 N 2187 STREET ADDRESS
CITY-ST-ZIP DADE C"‘Y FL 33525 CITY-ST-2IP
ThLE D [ Dekete e [ Chenge [ Addition
NAME NEELY, DAVID HAME
staeeT AooREss | 1003 JULIA ST, STREET ADDRESS
CITY-ST-1IP | DADE ClTY FL 33525 CITY-ST-2IP

12. | hersby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07{3)(i), Flarida 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
c‘nanged or on an aftachment with an address, with all other like empowered.

SIGNATURE IR ARDUTRE & v s (BresiDest) -psof 352793345

E AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

e




