+ 2000 UNIFORM BUSINESS REPORT (UBR)

H
DOCUMENT # 729015 ‘ FILED
3+ Enity Namo May 30, 2000 8:00 am
FIRST UNITED PENTECOSTAL CHURCH OF WEWAHITCHKA, Secretary of State
05-30-2000 90023 035 ****70.00
Principal Place of Business | Mailing Address
619 SOUTH HIGHWAY H 619 SOUTH HIGHWAY N
WEWAHITCHKA FL 32465 P.O. BOX %67
us . WEWAHITCHKA FL 324650967 -
‘ us y
o v IR RN
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ‘ City & State 4, FEi Nun.'lber Appflied For
592302044 / Nt Applicable
dpc T m|n Gountrycewm oo o2 Country -8, Certificate of Status Desirec- m/ . gg:;’?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAMAN, R G REV Street Adcress (P.O. Box Number is Not Accepiagre\)
619 SOUTH HIGHWAY 71 - =
WEWAHITCHKA FL 32465 .
. City FL Zip Cods

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.

i or

a:.n’-_:k’.\u'";_-‘,( ¥ ;"".‘._." - .
SIGNATURE 2t & svr
Slgn_énur_e. tﬁpadror“p‘rinted name ¢f registarad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A [ RN
R T s ok M i AT

FILE NOW: 9. Election Carnpaign Financing $5.00 Mmay Be Make Check Payable to

_FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD - ' ] Delete TMLE (1 Change  [J Addition
NAME LEAMAN, RG ' NAME
STREET A00RESS | 619 SOUTH HIGHWAY HIGHWAY 71 STREET ADDRESS
om-sT-7P | WEWAHITCHKA FL CITY-ST-2IP
TILE D - 7 OJ Delete TITLE : [ cChange [ Addition
NAME _|CHUMNEY, THOMAS MICHAEL NAME
" staeeT A00RESS: | KATE 'GLASS ROAD~ ™~~~ - |- smeeT a00RESS : L e caeme e
cmv-sT-2P  [WEWAHITCHKA FL CITY-ST-ZP
me D O pelete TIME * [Ochange [ Additicn
NAME PITTS, HERMAN NAME
sTReeT ACDRESS | 449 PINE ST STREET ADDRESS
om-sT-2° | WEWAHITCHKA FL CIFY-5T-ZP
TITLE S [ Delste Tme [ Change [ Addition
NAME PITTS, BEVERLY NAME
STREET ADDRESS | 449 PINE ST STREET ADDRESS
ory-s1-2f | WEWAHITCHKA FL CITY-ST-2iP
TE D ' O Delete TITLE [ Change ] Addition
NAME WHITEHURST, HIRAM NAME
STREET A00RESS | HIGHWAY 71 STREET ADDRESS
omy-st-2P | WEWAHITCHKA FL CITY-ST-27P
TILE 0 Detete L TmE O Change (3 Acdition
NAME ' . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2p . . ) CITY-ST-2IP

12. | haraby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empqwered to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme with an agdress! With gll other like empowerad.
§ e
% i)
SIGNATURE: 'n@-' A

Ll e reBevariplits Yool ssrisraara

Date Daytime Phene #

CR2E037 (9/99)



