2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762033

1. Entity Name

PENTECOSTAL HOLINESS EVANGELISTIC ASSOCIATION OF

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90244 012 ****5] .25

Principal Place of Business

312 AVON EST. BLVD
AVON PARK FL 33825
us

Mailing Address

312 AVON EST. BLVD
AVON PARK FL 33825
us

vivL9y

2. Principal Place of Business

3. Mailing Address

ITUEICSIEIR AN

Sujte, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2248187 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
__ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o S '* - I e = - - Name - - w3 ST — - - ] B
SIZEMORE, BOBBY C. Street Address (P.O. Box Number is Not Acceptabla)
421 W BELL ST
AVON PARK FL 33825
City FL Zip Code
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,
SIGNATURE
Sigrature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection 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 AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iIN 10
T STD [ Deiete TTLE Ol Change [ Addition
HAME BROCKWELL, CAROL NAME
STREET ADDRESS | 2243 W. BECKETT STREET ADDRESS
CITY-ST-2IP AVON PARK FL CITY-$T-2IP
TITLE viD 1 Delete TMLE [ change [ Addition
NAME SIZEMORE, BOBBY C. NAME
STREETADDRESS | 421 W BELL ST STREET ADCRESS
O -STo 2P | o AVON:PARK Flots e = ot e o o o e ome-stae . f L . -
e D [ Dekete TITLE [J Change [ Addition
NAME SIZEMORE, ELMER C. NAME
STREET ADDRESS | 421 W BELL ST STREET ADDRESS
CITY-ST-21P AVON PARK FL CITY-ST-71P
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenital report is true an

SIGNATURE:

ared.

does not qualiy for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information

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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow

RIGHARUAE TEQUIRED

2-[-01 F b3 - 45 2-1605

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phong #

o

CR2E037 (10/00)

+



