-

2001 UNIFORM BUSINESS REPORT (UBR), FILED

DOCUMENT # 732812 Feb 26,2001 8:00 am &
*+ Entyame Secretary of State

FIRST UNITED PENTECOSTAL CHURCH OF CLEWISTON, IN 02.26.2001 0541 050 ****61 25
Principal Place of Business Mailing Address
RIDGDILL RD & EVERCANE RD RIDGDILL. RD & EVERCANE RD B
AT 1 BOX 338A RT 1 BOX 338A
CLEWISTON FL 33440 CLEWISTON FL 33440

N0

2. Principal Place of Business 3. Mailing Address H"m Ill" “
Q11 Evercane KA- . Qi Eve—cony ﬂcl..
Suite, Apt. #, etc, Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Clevsr svon | te Cloa'’s ym, §C 650158870 Not Applicable
33221 40 - q15% Czjmg A 3 Sf’llquo 4753 COSWS A 5. Certificate of Status Desired | gg’;fq‘ﬁ?:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N j .
L e s el s . o - e . amf -vJ—OVI.QTl'\.a,V'\-,M MQV'L qufshs—r‘. | ]
Street Address (P.O. Box Number is Not A table)
AR, oA AN AR 1“T5% 11,13 Ty e d
CLEWISTON FL 33440 s —
it ip Code
" Clewor st FL | 33040 9758

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

SIGNATURE Q@M,d?#\_\ W/‘ m /Q\ ' _ d 9\“?”;0 - [

Slgnaturuped or printed name of ragistared agent and title IF appﬁc;;ble‘ {NOTE: Registered Agent signature required when rainstating)
FILE NOQW: 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS _IT ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE sD O belete TITLE m Jecata "y{ Qe ofr— ) E_chane (] Addition g
NAME HARRIS, MICHELE A. NAME mtvkede A Hans 2
SIREET ADDRESS  RT. 1, BOX 338A STREET ADDRESS {29R fz,ul) 4t [Coa (J o
CITY-ST-2IP CLEWISTON. FL 00000 CITY-§T-21P tAeran’s Yo ¢1 T3 - TS5 3 g
e P O Delete e Presydont , e crange ] Addiion | &
NAME HARRIS, J.MARK NAME 3, rnar Hevwv's S,
STREETADDRESS | RT, 1, BOX 338A STAEET ADORESS Nasg ancl? J/\Il \ IZJ« .
oTv-st-2P | CLEWISTON, FL 00000 ui-st-2¢ Clensinnty  fL-_ 33U4n~ 9193
TMLE D ’ ’ [ Delete TITLE T T T [ Ghange [ Addition |
NAME REYNOLDS, T M NAKE

STREET ADDRESS

STREET ADDRESS | ROUTE 1, BOX 71

CITY-ST-2IP CLEWISTON. FL 00000 CITY-ST-2IP
TITLE D [ pelete TITLE [J Change  [C] Addition
NAME WHITE, JOHN W. NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | {642 TAMMY RD
CITY-ST-2IP CLEWISTON FL

TNLE 1 pelete TILE Dipecto— O} Change  PS-Addition
NAME

e Stentnn U, Hedrlk ,

STREET ADDRESS STREET ADDRESS 550 old W “Vy 277 [ 1/[

CITY-5T-ZIP ciry-S7-21P CAo Annls Tamn = T B

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

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

changed, or on an attachment with an address, with all other like gmpowered. ) ' /Q\’ 26 3 . Sqq_ c 9«"-1 ?
e ~ O2A-20-0(

SIGNATURE: ! :
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




