- . |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0000291 May 06, 2002 8:00 am!
LEmyName Secretary of State
THE ANNOINTED CHURCH OF WORLD WIDE MINISTRIES IN 05-06-2002 90056 012 ****6] 25
CORPORATED .
Principal Place of Business Mailing Address
824 SE 6TH AVE 824 SE 6TH AVE .
GAINESVILLE FL 32601 GAINESVILLE FL 32601 ' -
F P s v AU AT
Suilﬂe‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s : ; .
1 " City & Statg T e i i ..__C[:y‘&_Statg;,_;; — - - = .| & FEINumber , Applied For
i i - o MNOT*APPUCABLE}—“; - Not Appl}cable_ .
Zip Country s P Country 5. Certificate of Status Desired O ?g.g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Not Acceptable)
MURRAY, SHIRLEY oL NE 5,%8,

emns_séﬁv;ue FL8280z 3200/

3
v

City FL Zip Code

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

!

CR2E037 (9/01)

SIGNATURE
i Slgnature, typed or printed name of registerad agent and title if applicable. (NQOTE: Registered Agent signature required when rsinstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Mzke Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State

T " = = GrAICERS AND DIRECTORS B K S ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10
TME P O velete THLE [ Change [ Addition
NAME MURRAY, SHIRLEY HAME
STREET ADDRESS | 824 SE_, 6TH.AVE STREET ADCRESS
CITY-ST-ZIP GAINESVILLE FL 32602 CITY-ST- 2P
TITLE VD [ pelete TITLE [ change [ Addition
NAME MOBLEY, EUGENE NAME
streeT aooress | 917 S.W. 60TH TERR., APT. B STREET ADDRESS
ory-sT-2f | GAINESVILLE FL 32607 CITY-$T-2IP
e D O Delete i [JChange [ Addition
NAME MURRAY, LURENZO NAME
sTRecT aboress | 824 SE 6TH AVE STREET ADDRESS
cre-sT-z0 | GAINESVILLE FL 32602 CITY-ST-2IP
TITLE T . O Delete TILE (3 Change [ Aadition
NAME COMER, MARY NAME .
sTreet acoress | 13613 SE 8TH TERR N STREET ADDRESS
umv-st-2P |MICANOPY FL 32807 CITY-ST-ZIP
TilLE S O pelete e R o omem ] Change -] Addition=
NAME MURRAY, LUSENDER . . E il i S 2

|=smeeT anonesst [ 8247 SEGTHAVES — = -~ - - STREET ADDRESS
ury-st-zer - | GAINESVILLE FL 32602 CITY-ST-2IP
TILE D [ Delete THLE (I change [ Addition
NAME MURRAY, LORETTA MAME
streeT a00Ress | 1900 SE 4TH ST STREET ADDRESS
CITY-$T-7/9 GAINESVILLE FL 32602 CITY-$T-217

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}}, Florida 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 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 Bieck 11 if

changed, or on an a chng::vi n acldress, with all other like empowered.
S_IGNATUREﬁ'S AN RENRECUAZER) Ger [ 24, o2

L SIGNAZURE'AND TYPED ORJPRINTED NAVIE OF SIGNING OFFICER OFQIBEATOR s Daytime Phong #




