2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 727734 FILED
1. Entty Name May 07, 2000 8:00 am
THE CHURCH OF GOD (UNIVERSAL) OF BUSHNELL, FLORI Secretary of State
05-07-2000 90011 045 ****g] 25
Principal Place of Business Mailing Address
201 GENTRAL AVENUE P.O. BOX 1128
BUSHNELL FL 33513 BUSHNELL FL 335131128
us r
s g t IR BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1858996 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?g;gq lﬁiﬁ“c’"ai
6. Name and Address of Current Registered Agent - - - - —7..Name and Address of New Registerad Agent -
Name
Street Address (FO. Box Number is Not Acc;eptabre)
LACKAY, CHRISTINA L.
saaBueHREEPRErweee HoT N WEST ST, , Weer S
BUSHNELL FL 33513 Ho7 N. WesT Sr. ,
City FL Zip Code
,‘.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

[N AR LY

™3

SIGNATURE
Signature, typed o printed name of registered agent and e i applicable. (NCTE: Registered Agent signatura 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. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TLE [Jchange [ Addition
NAME RUSH, BEN NAME
STREE ALCREGS-T-BP—NOBLE AVE— sreovess | 1) 11 MELODY LANE
OM-ST-20 | B JSHNEH-FE— o | abe Caty . F L 53525
TITLE D 3 Delete TITLE ! [ Change [ Addition
NAME MOFFITT, DAVID E NAME
STREET ADDRESS-208-ET_FOSTER-GREL. sweraooress | 31l E-NOoBuLe Ave.
OS2 | BUSHNELL FL : ovstw | Bushwaed FBL 33515 - -
TITLE TD [ Delete TITLE [ Change [ Additian
NAME GRAY, GALE NAME !
STREET ADDRESS | 4081 S. US 301 STREET ADDRESS
CITY-ST-2IP BUSHNELL FL CITY-ST-2°P
TITLE vD 3 pelete TITLE [ Change  [] Addition
NAME BLOOMFIELD, ALTON NAME
STREET ADORESS | 9246 CR 753 STREET ADDRESS
em-st-zP | WEBSTER FL 33587 CiY-ST-2P
TITLE <D ] Detete TITLE i [ Change [ Addition
NAME BRYANT, SONYA NAME .
STREET ADDRESS | § W. 27TH PLACE STREET ADDRESS
GITY-ST-ZiP BUSHNELL FL CITY- 8T-ZiP
TITLE [ pelete TIME ‘ [JChange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 it made under oath; that | am an officer or director
of the corporation or the receiver ¢ tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SzenE REQUIRED lzdloo  352-743-56/3

S l G N ATU R E URE AND‘WEﬁmmmR Date Daytime Phane #




