2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 727734

1. Entity Name

THE CHURCH OF GOD (UNIVERSAL) OF BUSHNELL, FLORI

DA, INC.

THE §

Principal Place of Business

201 CENTRAL AVENUE
BUSHNELL FL 33513

Mailing Address
P.O. BOX 1128

BUSHNELL FL 33513
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90687 047 ****5] .25

AR O

[0 CHECK HERE IF MAKING CHANGES

|

LACKAY, CHRISTINA L.
407 NORTH WEST STREET
BUSHNELL FL 33513

City & State City & State 4. FEI Number 59.1858996 Applied For
Not Applicable
Zi £ Zi Count it
P Country P i 5. Certiticate of Status Desired O $8'75 A_ddmonal
e .- . e e e Fes-Required-
- 6. Name and-Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

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

State of Florida. | am familiar with, and accept

4
SIGNATURE
Signaturs, typed or printed name of registerec agent and title if applicakia, {NOTE: Ragistered Agent signatura required when reinstating) DATE
, . 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UL May Be
$6 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 10
TITLE PD [ pelete TILE - 3 change [ Addition g
NAME RUSH, BEN NAME =)
staeet aporess | 11101 MELODY LANE STREET ADORESS 5
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP g
TITLE 1] A Delete TILE [Jchange [0 Addition g
NAME MOFFITT, DAVID E NAME
sTRecT anoress | 316 EAST NOBLE AVENUE STREET ADBRESS
orv-st-ze [ BUSHNELL FL 33513 .- . - - f-OTY-STTP- A - -
e T 7 Deiete e [JChange [ Addiion
NAME GRAY, GALE NAME
sTreeT ADORESS | 4881 S. US 301 STREET ADDRESS
omv-sT-ze | BUSHNELL FL CITY-ST-ZiP
TLE vD O Delete e Ol cChenge [ Addition
NAME BLOOMFIELD, ALTON NAME
STREET AD0RESS | 2235 CR 753 STREET ADDRESS
CITY-$T-2IP WEBSTER FL 33597 CITY-ST-ZIP
TITLE SD O petete TNLE [ Change  [J Addition
NAME BRYANT, SONYA NAME
sTReeT anoress | S.W. 27TH PLACE STREET ADDRESS
cmv-st-2k | BUSHNELL FL OITY-§T-2P
TITLE [ perete TITLE [JcChange [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

empowered 10 ex

ress, wiih all oth

ke empowered,

does not qualify for the exemplion stated in Section 11
accurate and that my signature shall have the same ie
ute this report as required by Chapter 617, Florid

2110/p %

9.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director
a Stalutes; and that my name appears in Block 10 or Block 11 if

257-793-3/55




