2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726903 Mar 27, 2000 8:00 am

1. Entity Name S t f St t
ccrciary o atc
CHURCH OF GOD DELNEHER' |NC 03-27-2000 90078 003 ****g] 25

Principal Place of Business Maifing Address
% WILLIE MAE GREEN % WILLIE MAE GREEN
1902 NW. 26TH AVENUE 1902 NW. 26TH AVENUE ) - :
OCALA FL 34475805 OCALA FL 344754805 LUU49144
us Biioa ey e us
DAL DAL S
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L 264208642 Not Applicable
Zi Zi i
® Country P Country 5. Certificate of Status Desired [ fg-gfqgf‘:&"””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Streat Add P.O. Box Number is Not A tab!
GREEN, WMJE MAE ree ress { ox Number is Not Acceptable)
1902 N.W. 26TH AVENUE
QCALA FL 32670

City FL Zip Code

8. The above named entity submlts this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Stgnature, typed or printed name of registered agent and title If applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
=
10. OFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O palete TITLE ] Change - [ Addition
NAME GREEN, WILLIE MAE NAME
STREET ADDRESS | 9902 N.W. 26TH AVENUE STREET ADDRESS
CITY-57-2IP OCALA FL CITY-§7-ZIP
TITLE D O pefete TITLE [ Change  [] Addition
NAME ROBERSON, BETTYE NAME
STREET ADDRESS | 1902 NW 26TH AVENUE STREET ADDAESS
CITY-ST-ZIP OCALA FL CITY-ST-2IP
TITLE D O pelete TITLE [ Change (] Addition
NAME ROBERSON, MARCIA NAME
STREET ADDRESS | 1902 N.W. 26TH AVENUE STREET ADDRESS
CITy-ST-2IP OCALA FL CITY-ST-2IP
TITLE D [ gelete TATLE [ Change [ Addition
NAME MORAND, MARY NAvE
STREET ADDRESS | 1835 NW 27TH AVENUE STREET ADDRESS
GITY-ST-2IP OCALA FL CITY-§T-2IP
TiTLE [ Delate TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2I7 CITY-51-21P
TITLE O pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST1-24p O -S3-2P

12__| hereby certify that the information supplied with this filing.does not. gualify. for_the exemption stated in Section 119.07(3)(i},.Elorida 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 a5 if made under oath; 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
changed, or on an aitachment with an address, with all other Ji#e empowered.

SIGNATURE: (AL ABZRVAECLAARD. 3 9‘200,72&00 352229200

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2ED37 (9/39)



