2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758739

1. Entity Name - . ) w
FIRST PEI}JITECOSTAL CHURCH OF INGLIS, INC.
LR N el

FILED
Aug 29,2000 8:00 am
Secretary of State

Principal Place of Business®.

1

Mailing Address

08-29-2000 90021 001 ****%8 75
08-29-2000 90021 002 ****5] 25

L S M RO
HWY. 40 - ljm‘f’f’n'm-‘- PR R Y HWY. 40
PO. 80X 658 '~ . P.O. BOX 858
INGLIS FL 34449, 0i" ol - INGLIS FL 34449 .- ‘
us B *"E".“ 3 L us
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Centificate of Status Desired g Fae Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name h
DRYSDALE, ROSS Streat Address (P.O. Box Number is Not Acceptable)
22 NE TUSCAULUIA AVE. '
- OCALAFL“GMTO——-— [N P e At I B B e Cty - Zip Cod
R i @~ FL ;
8. Thetabove named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNAFURE
Signature. typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 1 Added to Fees Department of State

CR2E037 (5/00)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TmE P 1 Detete TILE . .. [ Cange _ [ Addiion
HAME DRYSDALE, REV. ROSS NAME . R By
smeer aporess | 22 NE TUSCAVILL AVE. - . STREET ADDRESS P AL M
CITY-$7-2IP =~ - OCALA FL 34470 LUEL "o CITY-ST-ZIP
:Tml.gn,i D ::J\‘J ’g ) petete TME {J change [ Addition
NAME BOWLING, TOMMY ‘ NAME
STREET AbURESS | 7 53RD ST. STREET ADORESS
CITY-§7-2P INGUS FL 34449 CITY-§T-2IP
TME-., D e e [ Delste TITLE [ Change  [] Addition
nave | LOVELL, DENNIS - * NAME
STREET ADDRESS | 12275 N. GIDIE PR STREET ADDRESS
CATY-ST-7IP DUNNELLON FL 34433 CITY-§T-2P
TMLE D [ petete TLE O change [ Addition
HAME WATSON, BUDDY NAE
STREET ADDRESS | 11825 SE 195 LANE STREET ADORESS

Jomv-stae _ | INGLIS.FL.24449. - - oo e [ GTV-5T 2P |- - et e i -
TMLE D [J Dekete TITLE [Jchange ] Addition
NAME HARRIS, DAVID NAME
STREET ADDRESS | 9325 W. MILWAUNKEE CT. STREET ADDRESS
omv-st-2¢ | CRYSTAL RIVER FL CITY-ST-2P
TILE v O oetete e [J change  [J Addition
NAME BOWLING, MARTHA NAME
STREET ADCRESS | 7 53RD ST. STREET ADDRESS
CITY-ST-21P INGLIS FL 34449 CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears irr Block 10 or Block 11 it

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

@%ﬁmﬁw BEDUIRER, 55 IRYsOAME  g-27-gp 'm‘m{a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons &

———




