2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762476

1. Entity Name

THE WAY OF HOLINESS EVANGELIST TEMPLE, INC.

- Se
¥ Se

Principal Place of Business

1311 IOWA AVE
LYNN HAVEN FL 32444

us

Mailing Address
1311 IOWA AVE.

us

LYNN HAVEN FL 32444

2Principa| PIEC%

3, Mailing Adgress

o )31

AN

ol

i ﬁu’ite, Apt.

#, ate.

Suite, Apl. #, elc.

FILED
03,2002 8:00 am
cretary of State

(09-03-2002 90171 014 ****61.25

\III IV

Qi

DO NOT WRITE IN THIS SPACE

City & State

m%«‘n‘

4, FEl Number

05-0050500-

Applied For
Not Applicable

7% 2 s

Caintry

3% ity

Cogtry _

§. Certificate of Status Desired

$8.75 Additional

O Fee Required

6. Name and Addr@of Current Heglslered Agent

[

7. Name and Address of New Reglstered Agent

DENNIS, JOE R
1311 IOWA AVE
LYNN HAVEN FL 32444

Name

Street Address (P.O. Box Number is Not

Accaptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

- After September 13, 2002, - ot 8. Elsction Campaign Financing $5.00 may Bo ' Make Check Payable to

- min. will be $235.25. ] : Trust Fund Contribution. Added to Fees Department of State
0. OFFIGERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10
TMLE PD O oelete e [ change [ Addition | &
NAME DENNIS, JOE R. NAME A
STREET ADDRESS | 1311 IOWA AVENUE STREET ADDRESS §
cirv-s7-2¢ | LYNN HAVEN FL CIFY-ST-2P §
TME D [ Detete TITLE [ Change [ Addition | G
NAME BLACK, BONNIE C... — N B
street aporess | 1407 MERCEDES #E STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL CITY-ST-7IP
THLE VDS 7 Delete TILE [ Change  [] Addition
NAME DENN!S, DOROTHY L. NAME
sTReeT ApDRESS | 1311 IOWA AVENUE STREET ADDRESS
CITY-ST-ZIP LYNN HAVEN FL CITY-ST-7IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE (] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelste TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

| he that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and 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 attachrment with an address, with all other like empowered.

SIGNATURE:

$/30 /02

§ 552650558




