2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768542 Apr 30,2001 8:00 am
oty e ecretary of State

THE GREATER EMMANUEL PENTECOSTAL CHURCH, INC. 04-30-2001 90039 033 ****51 25
Principal Place of Business Mailing Address
% CLARENCE GARY % CLARENCE GARY
P.O. BOX 526 P.O. BOX 526
WILDWOOD FL 34785-7526 WILDWOQCD FL 34785-7526
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2295821 Not Applicable
P Country “e Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, CLARENCE Street Address {(P.O. Box Number is Not Acceptable)
490 ST. CLAR ST
WILDWOOD FL 34785
City F L Zip Cade

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

SIGMATURE
Signature, yped or printed name of rcgistered agent and tile if app icabie {NOTE: Regisiered Agent s.gnature required whan reinstaing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Mzke Check Payable io
TEE IS $61 25 Trust Fund Contribution, 1 Added to Fees ﬂepaﬁmei’ii of Sigie
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 belete TITLE [ Change [ Aadition
NAME AUSTIN, GLORIA NAME
sreer ADORESS | 2204 HUEY ST, STREET ADORESS
CITY - ST-21P WILDWOOD FL CITY- 5121
TITLE D ‘ O Delete TITLE [J Change [ Addition
NAMAE JOHNSON, GENEVA NAME
STREET ADDRESS | 505 MILL ST STREET ADDRESS
oITY-5T-2IP WILDWOOD FL CITY-5T-71P
TMLE P [ Delete TITLE O Change [ Addition
NAME GARY, CLARENCE HAME
STREETADORESS | 5500 ROSS ST. STREET ADDRESS
CHY-51-2P WILDWOOD FL CITY-ST-2IP
TITLE v [ Delete TITLE [ Change  [] Addition
NANE GARY, ROSA LEE NAME
STREET ADORESS | 6500 ROSS ST STREET ADDRESS
CITY -57-71P WILDWCOD FL CITY-5T-2P
TITLE D ] Delete TITLE Ol change [ Addition
NARE WOODS, BARBARA NawiE
STREET a0DRESS | §17-5TH ST STREET ALDRESS
CITY-5T-2IP WILDWOOD FL GITY-ST-ZIP
TITLE O Delete TITLE [1Change [ Addition
HAME NAME
STREET ASRRESS STREET ADDRESS
CIT¢-8T-21P CITY-ST-2IP

12. I'hereby certify 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 Information
indicated on this report or supptemental 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 Stalutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAM%F SIGNING GFFICER OR DIRECTQR

changsd, or on an attacpm ntwith an address, with gll other like empowered.
- 5] ) P ,
S]@NATUHE:%4 Loge: é@mﬂ L P) O larence bary  H-23-0l 3- 7 209

Daie Day.ime Phone #

0085007

CH2EQ37 (10/00)



