2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2001 8:00 am

DOCUMENT # 727035

1. Entity Name

FIRST CHURCH OF GOD OF FORT PIERCE, INC.

Secretary of State

05-15-2001 90039 050 ****6] .25

Principal Place of Business

3453 SUNRISE BLVD.
FORT MERCE FL 34882

Mailing Address

3453 SUNRISE BLVD.
FORT PIERCE FL 34882

75251

2. Principal Place of Business 3. Mailing Address

L D

Suite, Apt. #, etc. Suile, Apl. #, efc,

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
59'23558?5 Not Applicable
Zi Count i iti
% euntry zp Country 5. Cenlificate of Status Desired ] $8'75 Addmonal
457 24982650 Foo Recured
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

SHEETS, JEAN

Name

Street Address {P.0. Box Number is Not Acceptable)
801 S JENKINS RD
FORT PIERCE FL 34947
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agent and fitle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution: Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD Delete e [Jcrangs ] Addition
NAME JONES, JERI NAME
STREET ADDRESS | 7105 SANTA ROSA PKWY STREET ADDRESS
QITY-S1-2IP FORT PIERCE FL 34951 CITY- 51-2P
me PD 7 Defete THTLE PR WChange [ Acdition
NAE JEAN, SHEETS NAVE Sheats, Sean
STREET ADDRESS | 804 SOUTH JERKINS RD sTeer a00kEss | @O) Sovth Sen kins Road
cre-st-2p | FORT PIERCE FL 34947 cimv-t-21 vt Pia L -
TLE T O petete .. .- § mme D -~ (XChange [ Addition
. -
A KEVIN, BAILEY L : Bailey, Kevin L.
STREET ADDRESS | 386 41ST ST sresTaoDress |G B Gl HpISt
CITY-ST-21F VERO BEACH FL 32887 CITY-ST-2IP I - SO
e L : T Delete TILE -3 O crange 3 Addition
NAME ‘ - NAME Gaither . 'Su‘u V.
STREET ADDRESS STReET ADDRESS | B HS S Sonvige Bl
CITY-$T-2IP CITY- ST-ZiP i
E™ . v o [ Delete TMLE O3 Change Y Adaition
NAME NAME Baile , Harbert L.
STREET ADDRESS smeer iooress |SYY Acacia Road
CITY-57-2IP CITY-ST-21P -
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-21P CITy-$T-21P

of the corporaticn or the receiye
changed. or on an attachmen

SIGNATURE:

7 like g

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 certity that the Information
indicated on this report or supplemental reporis true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

65 Jolfor_S50l.567.0831

Qate’ Davtime Phona #

%

CR2E037 {10/00)



