2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735045

1. Entity Name

CHURCH OF GOD IN CHRIST - FLORIDA WESTERN, INC.

Feb 25, 2002 8:00 am :
Secretary of State

02-25-2002 90024 039 ***%70.00

Principal Place of Business Mailing Address

401 S. IVEY LANE 401 S. IVEY LANE
"ORLANDC FL 32811 CRLANDO FL 32811
us us

2. Principal Place of Business 3. Mailing Address

IR IR

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2343450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iy - R - Slreet A:;dress P O Box Number is Nat Acceptable)
BELL, H. JENKINS BISHOP
- 8014 RURAL RETREAT COURT

ORLANDO fL 32819

City

Zip Code

FL

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

Lyston W Qutice el

SIGNATURE
Slgnalum typad ar prlnlad ﬂg“;a of registarad ageryﬂnd title if applicable.
| r'\'ivxl 1 wd WS

{NOTE: Registered Agsnt signature required when reinstating)

DATE

HEY
[}
! % :’2‘:"'1’:.,”‘; i

F{EE NOWIEEE IS $61.25

9. Election Campaign Fina

3

[
T

Trust Fund Centribution.

Make Check Fiayable to
Department of State

neing

$5.00 May Be
Added to Fees

CR2E037 (9/01)

10. . . "OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE BD O oelete TinE ) change [ Addition

NE BELL, BISHOP H e

STREET ADDRESS 8014 HUHAL RETREAT CT STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-ZiP

TITLE BT.. 7 Delets TITLE [ Change [ Adciticn

Nate BRYAN, HARVEY e

STREET ADDRESS 1700 NW 27T|'| TERR STREET ADDRESS

CITY-ST-2IP FT UUDFHDALE FL 33311 CITY-ST-Z2IP

TITLE BT O eleta THTLE [Tl Change [ Addition
~ NAKE INESBITT SAMUEL~ ———— =—- smn el NAME s T e s e - - - - ;

STREET ADDRESS 1241 w gTH ST D STREET ADDRESS

CITY-ST-7IP JACKSONV“.LE FL 32209 ) CITY-ST-21P

T V.. . [ Detete e O change (] Addition

NAME LEWIS, CHARLES E NAME

STREET ADDRESS 2105 gTH CT N E STREET ADDRESS

CITY-S1-2)P WINTER HAVEN FL_33331 CITY-5T-ZIP

TITLE ET. 3 O Delete TITLE O change [ Addition

NAME WOOTSON. TOMMY NAME

STREET ADDHESS 617 SCOTT s‘l‘ STREET ADDRESS

CITY-ST-ZiP CLERMONT L FI. 34711 CITY-ST-ZiP

T ET 1 Delete e Ol crange [ Addition

NAME LINGO, JOHNNY NAME ’

STREET ADDRESS 78 ARGOS AVE STREET ADDRESS

CIFY-ST-2IP ORLANQ.O_EL_BZSH - CITY-ST-2IP

12. | hereby cerhfy that the information suppiied with this filing does not qualify for the exemption stated in Section 119, 07$3)(|) Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega!
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11.1f

changed, or on an attachment wilh an address, ke empowered.

SIGNATURE:

fect as if made under oath; that | am an officer or director

ith gll cther |
A "/*@%Jf'}aﬂ.w{; ) "”’WJJPM ;2/ a/p,z $07. 355-335%
SIGNATURE AND TY’ED OR PHINTmME QF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #




