2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO001016 Feb 27,2002 8:00 am
o Eniy e | Secretary of State

——— e B A D - _i. .5 Certificate of Status.Desired .. Fee Required ~ "

T -

EIFlE BAPTIZE HOLINESS CHURCH OF GOD BY FAITH, IN L 02.27.2002 90020 021 ***%6] 25
' [
Principal Place of Business Mailing Address
2087 FOUNTAIN STREET B67 NUNA AVE.
FORT MYERS FL 33916 FT. MYERS FL 33905 H
2. Principal Place of Business 8. Malling Address i |||Imll |l| "II m | |" m | I” I "III "lll II" |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & Stale City & State I 4. FEI Number Applied For
52‘223371 1 Not Applicable
Zip Country Zip Country | O $8.75 Additional
- - I
|

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
|
TERRELL. RAYMOND J REV Street Addrei‘ss (P.O. Box Number is Mot Acceptable)
867 NUNA AVE.
FT. MYERS FL 33905
City ’ FL Zip Code

8. The above named entity submits this staterrent for the purpose of changing its registered office or reg'istered agent, or both, in the state of Flarida.

SIGNATURE

Signature, typad or printad nama of ragistered agent and title if applicable. (NOTE: Registared Agenl signature rst']uired when reinstating) DATE

.
{E- . 9, E'ectipn Campaign Financing . May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjgﬁo F?és ° Department orsmge
4
10. OFFICERS ANC DIRECTORS 11. © ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD [ Delete e : [T change [ Addition
NAME TERRELL, RAYMOND J NAME '
sTreeT A0orEss | 867 NUNA AVE. STREETADDRESS | |
onv-st-z¢ | FT. MYERS FL 33505 CITY-ST-21P
e T O Delete TILE [ [JChange [ Addition
NAME MAYBIN, MAGGIE L NAME I
sTReET ADDREss | 2089 FOUNTAIN ST. STREETADDRESS |
CITY-ST-21P FT. MYERS FLC33916-  — -7 T S Tee et e -CITY-ST- 2P i e e R
TLE sD [ Delete TITLE " [ change [ Addition
e TERRELL, CLARA B e |
sTREET ADoRess | 867 NUNA AVE. STREET ADDRESS
CITY-ST-2iP FT. MYERS FL 33905 CITY-5T-21P |
TITLE [ pelete I TITLE I [J Change [ Addition
NaME o NANE |
STREET ADDRESS T STREET ADDRESS |
CITY-5T-2IP . CITY-51-21P |
TITE Ooetete | mme | ' [dchange [ Addition
NAME NAME :
STREET ADDRESS STREETADDRESS | |
CITY-ST- 2P _ CITY-ST-21P .
TITLE [ Delete TITLE | [JChange [ Addition
HAME T NAME [
STREET ADDRESS STREET ADDRESS | |
CITY-ST-2IP CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 Biock 11 if
changed, or on an attachmgm with an address, with all other like empowered.

SIGNATURE: _ /70 p252 (9% [F%? Wl i %e L 25 02 Gif|-&93-Fb5D

2
NATURE AND TYPED OR FHINTED NAME OF SIGNI R H i / / Date Daytime Phone #

CR2E037 {9/01)



