2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90092 024 ***150.00

DOCUMENT # 812020

1. Entity Name

THE CHURCH OF CHRIST HOLINESS UNTO THE LORD

S
) O

Principal Place of Business

2301 NW. 22ND STREET
FORT LAUDERDALE FL 33311

Maifing Address

1400 NW 32 AVE
FORT LAUDERDALE FL 333114923

ST TR T T )

2. Principal Place of Business 3. Maifing Address

VBB ARG

Suite, Apt. #, stc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Anpiloaiic
Zie Country Zip Coum.ry_ _ | 5. Certilicate of Status Desired ] ?S;ggqﬁ?:;‘i‘”ﬁal ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDEN' DANIEL R. Street Address (P.O. Box Number is Not Acceptable)
1400 NW 32 AVE. .

FT. LAUDERDALE FL 33311

City

FL

Zip Code

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

SIGNATURE

Signature, typad or printad name of registered agent and tills It applicabie

{NOTE: Registered Agenl signatura raquired when reinstaling)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campaign Finanging
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE vT [ patete e [ Change [ Addition
HAME HARDEN, DANIEL R. HAME

STREET ADDRESS | 3400 NW 32 AVE. STREET ADERESS

CITY-8T-ZIP FT. LAUDERDALE FL CIFY-sT-21P

TMLE PT O palete TITEE [J Change [ Aadition
NAME LEWIS, MOSES ‘ NAME

sTReer aooress | RT. 4, BOX 255 STREET ADDRESS

CHTY-ST-ZIP SYLVANIA GA omv-st-zp,_ | . ) o

TITE 3] O Dslete TITLE [ Change [ Addition
NAWEE STEVENS, PAUL NAME .

sTREeT aooREsS | 1827 TUBMAN ST. STREET ADDRESS

CITY- ST-2P SAVANNAH GA CATY-§T- 2P

e vT O3 oetete I TITLE [ Change [ Acdition
NAME KELLY, ERNEST NAME

sTheet a0DAESS | RT. 3, 80X 282 STREET ADDRESS

CITY-S1-2IP MIDWAY GA CITY-ST-2IP

TITLE [ Delete TITLE Cchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE 1 Delete TITLE [JcChange [ Addition
MAME NAME

STREET ADRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

13. | 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 an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Plorida Statutes; and that my narme appears in Block 11 or Block 32 if

changed, or on an attachment with an address, wlr?th r ke empowerad.
i 7 A > ¢ e AN "
Date \Daytir{e?ﬁme# [4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7

SIGNATURE:
P

N



