2003
UlNiF

1OT-FOR-PROFIT CORPORATION

DOCUMENT # FOO000005006

1. Entity Name

THE CHURCH OF GOD PENTECOSTAL, INC.

RM BUSINESS REPORT (UBR)

.

FILED
03SEP 10 A4 10: 29

Principat Place of Business

10518 GOLDWATER LANE
RIVERVIEW FL 33569

Mailing Address

10516 GOLDWATER LANE
RIVERVIEW FL 33569

Y OF ST,
TALL AHASSFE Fl.%i%gf\

2, Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

N

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
— e — o e i e N Not Applicable
- - Cour = T T s T Tan —
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name |

KING, RONNIE L
10518 GOLDWATER LANE
RIVERVIEW FL 33569

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

City Zip Cede

FL

B. 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. 1 am familiar with, and accept

37/1// 23

* the obligations of registered agent.
i -Z._. &
~SIGNATURE :

-
Stgnature, typed or printed name o(%agent and litle it applicable.

{NOTE: Registered Agent signaturé required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to

After September 10, 2003, min will be $236.25

Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 10

TITLE PCD [ pelete TITLE O change  [J Addition
NAME KING, RONNIE L NAME TOIE E':E g;'j E_ -1& ra l.:'...:‘:’l" -

STREET ADGRESS | 10518 GOLDWATER LANE STREET ADDRESS nﬂ.-"1;1.,--"¥JE%--B1E!HU“‘ VICEE Y

Civ-g1-2IP RIVERVIEW FL 33569 Ciry-s7-2°P ’ ‘

TITLE V' O pelete e ] Change [ Addition
NAME KING, KATRINA E NAME

STREET ADDRESS | 10518 GOLDWATER LANE STREET ADDRESS

CTv-ST-2r | RIVERVIEW FL 33569 CimY-§1-2IP

TMLE S O Delete TIMLE o T 7 Ochage [ Addition
NAME GULLY, TAMALA NAME

streeT ADDRESS | 631 LAKEMONTE DR. STREET ADGRESS

ChY-ST-2iP BRANDON FL CITY-ST-7IF

TITLE O Delete TITLE [JChange ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TiTLE 1 Dalete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelets TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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 oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to exaecute this report as re
changed, or on an attachment with an address, with al! other like empowered.

guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

¥ uloz G677 5200

Daytime Phona #

0012048

CR2E037 (4/03)



