2002 UNIFORM BUSINESS REPORT (UBR) FILED

~ Sep 12,2002 8:00 am
DOCUMENT # FOO000005006 / ecretary of State
- ’ . 09-12-2002 90001 007 ****a]1 .25
THE CHURCH OF GOD PENTECOSTAL, INC. /|
Principal Place of Business Mailing Address
10518 GOLDWATER LANE 10518 GOLDWATER LANE T
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Mailing Address “"H" Im "' ||| " " |I| " II l“ "m"m Im ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number N OT APPL'CABLE Applied For
Not Applicable
Z'i.p . Cauntry Zip Country 5. Certificate of Status Desired il ?g'gfq l‘j\ifggi""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agenti

- - - B _ Name D

C—— "

Street Address (P.C. Box Number is Not Acceptable)

KING, RONNIE L

10518 GOLDWATER LANE
RIVERVIEW FL 33569

City F L Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicabls. (NOTE: Registered Agent signature reqguired when reinstating) DATE
After Seplember 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10, 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 10
TITLE PCD O pelete TITLE ’ [ Change  [J Addition
NAME KING, RONNIE L HAME
STREET ADORESS | 10518 GOLDWATER LANE STREET ADDRESS
CmY-ST-2° | RIVERVIEW FL 33569 GITY-ST-217
TITLE '} [T Delete TITLE [C) Change [ Addition
NAME KING, KATRINA E NAME
STREET ADDRESS | 10518 GOLDWATER LANE STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-ST-2P
TITRE S [ cetete TInE [ changs [ Addition
wame  — - -LGULLY, TAMALA - - S e NAME =
STREET ADORESS | 831 LAKEMONTE DR. STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-§T-2I
TLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-sT-20 | - CITY-ST-ZiP
TILE Lo [ Delets TITLE [ Change [ Addition
NAME . NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 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 ike empowered.
SIGNATURE: mm%ﬁ ZEQUIRED Viofoz [ 69532/ 2

CR2EQ37 (4/02)




