e EEE———, ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NOOOOO000012
CHURCH OF GOD (SABBATH OBSERVED), INC.

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90089 022 ****70.00

Principal Ptace of Business

2611 NE 35TH ST
OCALA FL 34479

Mailing Address

2811 NE 35TH ST
OCALA FL. 34479

2. Principal Place of Business

3. Mailing Address

A O

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4, FE) Number Applied For
59-362%31 Not Applicable
Zi ntr Zi Count iti
P Country o uniry 5. Centificate of Status Desired IB/ $8'75 Add't'onal.
- S L T, . - ] E - PO . o u o= s . -Fee Required. . .° .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent *
j Name
MARSdN, VINNETTE M Street Address (P.O. Box Number is Not Acceptable)
2811 NE 35TH ST
OCALA FL 34479
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registsred agent and 1itle if applicable. (NOTE: Registered Agent signature requirad when reinstaling) 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
Department of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete THLE :Ds( . [ Change ddition
NAME LYNCH, ABRAHAM NAME N RM’] A < J & e
sthecT aporess | 33 KENNEDY RD SOUTH APT 506 STREET ADRESS [/ & 15 SW_33, 'J
crv-st-zp [ MISSAUGA, ONTARIO, CANADA SN <772 6 PP = O LV e 1
e VD [ Detete TITLE ;‘,VB N ML O change T Additicn
v JOHNSON, GARETH e DPEN W AT L‘L}Ta T
streeT aporess | BAMBQO POST OFFICE LSM3Z9 STREET ADDRESS A “.Q‘-

=|=CY-ST-2R. —| ST.-ANN-JAMAICA, WL — ¢ . wor e o R-giry-sroap- . "5‘7%:@! AL DC;’\." ‘%\:.\ %\Q{E}Y\S_Q__ ) *—Sﬂ"‘, -
e STD 7 Delete TITLE v (Jchange [ Addition
NAME MARSON, VINNETTE M NAME
stReeT aooress | 2811 NE 35TH ST STREET ADDRESS
CiTY-ST-2IP OCALA Fl. 34479 CITY-ST-2iP
TITLE 25C . =X Delete TITLE [ Change [ Acdition
NAME HUEi-jz:%ANTHA NAME
STREET ADDRESS | 187 RIX-ST STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11207 CITY-ST-2IP
TITLE 2D N{)em(e TITLE [ Change [ Acdition
NAME BUCHANAN, Ok%lL)N’ NAME
sTReET AnDRESs | 14 SO R 8T STREET ADDRESS
CITY-ST-2P RIDGEWOOD NJ 07450 CITY-ST-2IP
TME . (1 Detete TITLE [ Change 7 Addition
NAME P HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and

~.changed; or on an atlachment with an address, with ali other like empowered.

SIGNATURE: _\. ARRGRAD

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
i ’ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

Daytime Phona #

0087 T4 |

CR2E037 (%/01)




