2000 UNIFORM BUSINESS RE‘POF-IT (UBR)

FILED

1. Entity Name

CHURCH OF GOD IN CHRIST OF SANFORD, FLORIDA, INC Secretary of State

03-04-2000 90085 018 ****70.00

Principal Place of Business Mailing Address
1626 JERRY AVE 2250 W. AIRPORT BLVD
SANFORD FL 3271 SANFORD FL 32771-3084 L - -
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2. Principal Place of Business ‘3 Mailin
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
050021169 Not Applicable
Zip Gountry zZip . Country o ‘ $8.75 additional
5. Certificate of Status Desired ' Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BRADLEY, HENRY SR ‘ pleble)
2250 W. AIRPORT BLWD.
SANFORD FL 32771 o Y
ity FL I Lode

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

SIGNATUHI;;.’_‘&_E"A’! '?9/ @,ﬂ /‘c??/,.’sfff B

Signature, typed or pripfad name of registe: gant and Yitle 1t plicable # {NOTE: Registered Adent signat quired whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing %$5.00 may Be Make Check Payable to
FEE IS $61,25 Trust Fund Contributicn. Added 1o Fees Department of State
0. OFFICERS AND DIRECTORS - | 37 ~ ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TILE SD ] pelete TILE [ change  [J Addition
NAvE BARNES, MABLE e
STREET ADDRESS | 3021 W 23RD ST STREET ADDRESS
CITY-ST-2P SANFORD FL CITY-ST-2IP
13 ()] 1 Delete e [J Change  [-1 Additian
- BRADLEY, HENRY  © A
STREET ADDRESS | 2950 W AIRPORT BLVD . STREET ADDAESS
CHTY-ST-2IP SANFORD EL 32771 CITY-ST-2IP
TINE T 9 oelete THLE [ Change [ Additicn
NAME PERRY, DOROTHY NAME
STREET ADDRESS 1 710 SANTA BARBARA DR STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-5T-2IP
TTLE T [ Delete TITLE B Change [ Addition
NAME BRADLEY, CLARA L NAME
STREET ADDRESS | 2250 W. AIR PORT BLVD STREET ADDRESS
i CY-ST-IF | SANFORD FL CITY-ST-2IP c oY L.ee 73‘)’42{{ /e ey
TITLE T - [ Delete TITLE Change [ Addition
NAME EVANS, SAMUEL NAME
STREET ADDRESS | {37 CARVER AVE STREET ADDRESS
CITY-ST-1P SANFORD FL CITY-§T-2IF
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby certify that tha information supplied with his filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
af tha_cornavation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment Wiﬁl an address, with all other like empowerad”

SIGNATURE:
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Dayume Phone #

DOCUMENT # 758310 Mar 04, 2000 8:00 am

CR2E037 (9/99)



