2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726760

1. Entity Name

_ NEW.TESTAMENT:CHURCH OF-GOD-OF -DADE:CITY;-INC: —==———="—""""

.

FILED

03-06-2002 90024 030 ****5] 25

Principal Place of Business Mailing Address
15418 N. 218T ST. JARVIS ST.
P.O. BOX 279 P.O. BOX 279
OADE CITY FL 33537 - LACOOCHEE FL 33537
US‘
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6603332 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

Name
SUMNERS, ROBERT
106 SOUTH 8TH STREET
DADE CIYY FL 33525 _

=2Ciy == T IR

e T T A S T AT g g e T =
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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
. . BE _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
FI'LjE;:!sOW: .,FEE;_|S?$6¥.25 Trust Fund Cantribution. Added to Fees Department of State
10. i — OFFICERS AND DIRECTORS - l 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE ., | O Delete TILE ) O change [ Additien
NAME JENKINS, SARA NAME
STREET ADDRESS | 39212 JARVIS ST. STREET ADDRESS
arv-st22 | LACOQCHEE, FL 00000 CITY-5T-2P
TILE PD O Delete TILE [ Change [ Addition
NAME JENKINS, CARL L., SR. _ o R
STREET ADDRESS | 39216 JARVIS ST ' STREET ADDRESS
CITY-ST-2IP LACOOCHEE, FL 00000 CITY-§T-2IP
TTE D . O Delete TILE [l change [ Addition
HAME HARRISON, ELMER NAME ,
- |- - STREET ADDRESS: 6404 CONNECT]CUTST e Tt om TR e T ie s i SOTREET ADDRESS [T - S e s = LN T e T et ]
CITY-ST-2IP ZEPHRHILLS FL CITY -$T-2IP
TIMLE D 3 celete TITLE [ Change [ Addition
NAME MARLER, ORICE J NAME
STREET ADDRESS | 12751 CANDLEWOOD CIR. STREET ADDRESS
CITY-ST-ZIP DADE CITY FL 33525 CITY-ST-7IP
TIMLE D ’ O peete TILE O change  [J Addition
NAME MOTE, GRACE: NAME
STREET ADDRESS | 1210 N 21ST- STREET ADDRESS
orv-sT7¢ | DADE CiTY-FL 33525 CITY-ST-2P
TITLE D . [ Delete TITLE O Change [ Addition
NAME NEELY, DAVID ' NAME
staeeT ancress | 1003 JULLA ST. STREET ADORESS
orv-st-2¢ | DADE CITY FL 33525 CITY-S$T-7P

12. | hareby 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 an
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
that my name appears in Bleck 10 of Block 11 if

ws 5@ /,2.,..:.,@,-4‘ I-/57-02 357-55T7- 3642

Date

Daytime Phona #

Mar 06, 2002 8:00 am
Secretary of State

CR2EO037 {9/01)



