|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740488 " Mar 20, 2000 8:00 am
ntity Name "} ' ' S
ecretary of State
INDEPENDENT CHURCH OF GOD, BHOTHEIFIHOOD INC. 05202000 S00S4 043 <*mke 25
Principal Place of Business Maililg Address
4831 PARCH RD 4831 PARCH RD
MILTON FL 32583 MILTON FL 32570-5221 DL OUwV
Us us
> v I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1841365 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O Eg'gg‘ﬂiﬂ“o"al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KENNEDY, JOHNNIE M.

Street Address (P.Q. Box Number is Mot Acceptable)

4645 GUNTER RD
MILTON FL 32570 :
City FL Zip Code
8. The above named entity submiits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and title if apphicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9.] Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS ANC DIRECTCRS i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete THLE [ Change [ Addition
NAME KENNEDY, KIRK EUGENE NAME
STREET ADDRESS | 100 W WALKER ST STREET ADDRESS
om-STZP | MILTON, FL 00000 32570 cirY-ST-2P
TITLE VD . [ Gelete TLE [ change [ Addition
HAME BELL, LOETTA NAME
STREET ADGRESS | 16227 BELL ROAD STREET ADDRESS
CITY-S8T-ZIP FA'RHOPE AL . CiTY-ST-2iP
TITLE S O pelete e [ change [ Adcition
NAME BELL, LOETTA NAME
STREET ADDRESS | 19297 BELL RD STREET ADDRESS
CITY-ST-ZIP FA'RHOPE AL 00000 CITY-ST-2IP
TIMLE D O Delste TITLE [Jchange [ Addition
NAME KENNEDY, JOHNNIE M NAME
STREET ADDRESS { 4645 -GUNTER RD STREET ADDRESS
CITY-5T-21P MILTON, FL 00000 CiTY-ST-2IP
THLE P O petste TILE [ change [ Addition
NAME BELL, WESLEY NAME
STREET ADDRESS | {19227 BELL RD STREET ADDRESS
CiTY-ST-2IP FAlHHOPE,. AL 00000 CITY-ST-2IP
TITLE D . O Delete TITLE {1 Change [ Addition
HAME BELL, KATHRINE NAME
STREET ADDRESS' | 19227 BELL RD STREET ADDRESS
CITY-ST-2IP FAIRHOPE AL CITY-S8T-2P
12. | hereby certify that the information supplieg with this filin [does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc?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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all otHer like empowered. 7 % IZ
SIGNATURE: __ SIGNATURE REQUIRED Loe+ta Bery 3- /2000 334 92¥- 75’64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

CR2E037 19/99)



