2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751620 R creiary of Gtate™

THE HOLINESS CHURCH OF GOD, INCORPORATED 02-14-2000 90006 014 ****61 25
Principal Place of Business Malling Address
C/Q JIMMIE GREEN C/0 JIMMIE GREEN ’ . .
10865 SW. 218TH TERR. 10865 SW. 218TH TERR. AUUZUE 37
GOULDS FL 33170 GOULDS FL 331703124
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State Clty & State 4, FEI Number Applied For
26’6163871 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d §8'75 Pl.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEEN, JIMMIE Street Address (P.O. Box Number is Not Acceptable)
10865 S.W. 218TH TERR.
GOULDS FL

City . FL Zip Cede

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

SIGNATURE --.:T; ry A7 — éjﬂ-—zz’e—ﬁj Cyﬁ ’ {70

CR2E037 (9/99)

Signatura, typed or printed nama of registered agant and title #f applicable. (N6TE; Registered Agent signalurs required when reinstating) DATE ‘2 “7.,. Z gw
FILE NOW: 9. Election Campzign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME GREEN, JMMIE NAME
STREET ADDRESS | 10865 SW 218 TERR STREET ADDRESS
CITY-ST-2IP GOULDS FL CITY-57-21P
TTLE vD [ Detete TITLE [ Change [ Addition
HAME BRIDGES, ROBERT NAME
STREET ADDRESS | 44063 SW 270 ST STREET ADDRESS
CITY-5T-2IP NARANJA FL . CITY-ST-21P
TITLE sD [ Delete TITLE [ Change [ Addition
HAME BRIDGES, PEARLIE NAME
STREET ADDRESS | 12063 SW 270TH STREET STREET ADDRESS
CITY-ST-ZiP NARANJA FL CIFY-ST-2IP
TILE O pelete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
L
TLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TITLE  Change [ Addition
NAME RAME
| STAEET ADDAESS STREET ADDRESS
~CITY-ST-2P CITY-ST-2IP N

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 lagal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver_or. trustee empowered.ta executs-this-repert-as required by Chapter.612, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- “shehgEdrorondrattacenT Wit an address, with all other like empowered. . - T s SIS g =3 - =)

) e o T
S NET Y, BERQUIRED 305 253223
SIGCNATURE AND TYPED & 20 NAME OF SIGNING BFFICER OR DIRECTOR Date Y Y. o 4 Daytime Phone #

DR
SIGNATURE:




