2002 UNIFORM BUSINESS REPORT (UBR) Aug ZOFIZI(J)]SJ?S'OO am

DOCUMENT # 732298 /" Secretary of State

1. Entity Name
SHADY GROVE CHURCH OF THE APOSTOLIC FAITH OF MT. / U8-20-2002 90132 010 776123

DORA, FLORIDA, INC.

Principal Piace of Business - Mailing Address
1906 NORTH HIGHLAND STREET POST OFFICE BOX 655 i
MOUNT DORA FL 32757 MOUNT DORA FL 32757

Shada Grove t'—lwvoto"-e ‘ﬁ’m"—& (- 3 ok & 3T s
PSR Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
MR AN\LA s E

City & State ¥ \ City & State fl . 4, FE! Number Appiied For
th by r\'L D ava, 'ﬂﬁ\r. <f @ 0 oaer Do s 59-1607959 Not Applicable
Zip Country Zip Country - , $8.75 Additional '
- i 5. Cerfificate of Status Desired O S
3 Z 7 ® 7 - 22 757 Un ,Jrgd_ ‘1¢;~L M . Fee Required
6. Name and Address of Current Registered Agent ~ WRCTTET N7 Name and Address of New Registered Agent
o~ =z R e e AR - - | Namg-- - .. -~ e -

Street Address (P.Q, Box Number {e:. Not Acceptable)

JONES, RONALD

412 E ROSEWOOD LANE
TAVARES FL 32778

City FL Zip Code

i

S

8. The aboyia named enlity submits this statement for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida. | am familiar with, and accept
thy} ebligations of registered agent. .
g “

{ .

SIGNATURE
Slgnature, typad or printed name of ragistered agent end title if applicabrla. (NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be 3235;25_ . 7 Trust Fund Contribution. O Added to Fees Department of State . _omewo=
‘iO. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND D!HECTORS IN 10
TIMLE SD 1 Delete TILE . CJchange [ Addition
NAME HARRIS, MILDRED DORAN NAME

STREET ADCRESS
CiTY-5T-2IP

steeeT aooRess | 1811 NORTH HIGHLAND ST
ONV-S-ZP | MT. DORA FL

e CcD ‘ [T Delete
NAME TEEMER, THOMAS
STREET ADDRESS | 704 HAMILTON STREET

1IMLE [ change [ Addition
NAME .

STREET ADDRESS
CITY-3T-ZiP

orv-sT2P | NEW SMYRNA BEACH FL ol
: - Change [ Adcition

CTME— . —efeVDae - S e = O peete™— f ’ e,
NAME JONES, RONALD Coo N, Cer /,/ _;;4 ’z’t‘;z-
STREETARDRESS | 309 E ROSEWOOD LN - £ /’ ) 32724
on-s-22 [ TAVARES FL 32778 CITY-57-2IP wsts, Fi
TILE [T pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ‘ CITY-5T-21P B
L . [ pelete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0}. Florida 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 if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attac t with an address, with all other Iike empowered. 5- ) _ ] /
SIGNATURE: %&s Vel e E S UIRE DW SN e Bi5-2002s

RICNATIIEE ANTS TVEER AR REA AT

NN £

CR2E037 (4/02)




