I
2001 UNIFORM-BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOOOQ0O00012
CHURCH OF GOD (SABBATH OBSERVED), INC.

Principal Place of Business

626 LEE ST.
WILDWOQOD FL 34785

Mailing Address

PO BOX 1244
- WILDWOOD FL 34785

2. Principal F"I&ce of Busine

21\ NE 5™ o

3. Mailing Address

2B NE 38+,

Suite, Apt. #, efc.

Suile, Apl. #, etc.

I

FILED

01-24-2001 90066 023 ****70.00

JUVALAEQ

AR

DO NOT WRITE IN THIS SPACE

BN | saA

2%\nq | WA

5. Certlficate of Status Desired

City & State g ity & State 4. FEI Number Applied For
BCOXQ \— \_ Q FL 59-3620631 Not Applicable
Zip Country Zip $8.75 Aaditional

Fese Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARSON, VINNETTEM
626 LEE ST.
WILDWOOD FL 34785

e v~ e Yo ML AR on)

Streqﬁge\si (P.0. Box

ber@%ﬁeptabl&b

Qoo

FL

24409

8. 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.

SIGNATURE \DMVVQ\)@V\AM \! LN N ExYe M . hﬂﬂﬁ&)l\‘ | l g\ O
Slgnaturs, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstating) ¥ v CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD elete ML Ren pendT [ Chiek e . B gcef (crange [ Addition
NAME LYNCH, ABRAHAM NAME @y L
sTReET AODRESS | 1589 WINTERGROVE GARDEN sTeeeT ADoRESS |3 e nn A Soutth R+ S06
CrY-ST-2P | MISSAUGA, ONTARIO, CANADA w-s-2p [BRAmPTOR DnTRAID CATADA- LELWIES
TILE VD O Delete TITE D [ECR Tﬁﬁj& O Change mjm‘ﬁﬂn
HAME JOHNSON, GARETH NAME : l' Gt % %
STREET ADORESS | BAMBOO POST OFFICE L5M3Z9 STREET ACDRESS gz
CITY-ST-7IP ST. ANN, JAMAICA, W.1. CITY-ST-2IP e—gi{gn Nq { f 4107 )
TINLE STD = 7)9—%-[9 TITLE B e Xras ‘\‘{é{lgm T T TR Change [ Addition
NAME MARSON, VINNETTE M NAME Wine e CNORLS OW
STREET ADDRESS | §26 LEE ST. STREET ADDRESS 26\\ A\ LS <
Ciy -ST-2p WILDWOOD FL 34785 st | O CoXa , L.o=Ray q
TILE [ Delete TITLE s N \ Pvetvounosna [ Change RAddition
NAME NAME [y 30‘:?\ \g;‘nw <
STREET ADDRESS STREET ADDRESS Q\\ A \PEO A N STLSO
CITY-ST-2IP CITY-ST-2IP A TR EASLAEE
TITLE [ perte TITLE i [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
. TTLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerify that the information supplied with 1his filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 attachment with an address, with all other like empowered.

SIGNATURE: \DLNMWEJVWE%MMM%Q

\\6\01 352 Ry 11508,

'S/GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bae | Daytime Phane #

-

Jan 24, 2001 8:00 am -
Secretary of State

CR2E037 (10/00)



