2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00001528 Feb 18, 2002 8:00 am
- Enty Name Secretary of State

FIRST JOHN HOLINESS CHURCH, INC. 02-18-2002 90101 001 ****] 25
' 02-18-2002 90101 002 *****g 75

Principal Place of Business Mailing Address
6316 WILLOW ST 232 WEST 15TH §T )
ZELLWOOD FL 32798 APOPKA FL 32703 . fLogaax 9y

e

il

2. Principal Place of Business 3. Mailing Address ”""m I" |Il
ID-O i 6OX \'3"/{
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE II\_] THIS SPACE
City & State __, City & State 4, FEI Number Applied For
Z ’c |\wo ()A I -“ . 59-3639340 ) Not Applicabile
Zip Country Zip ' Country N . $8.75 Additional
‘31——’ qg usn' 5. Certificate of Status Desired O. Fee Required
6. Name and Address of Current Reglstered’Agent — = 7.”Name and Address of New Reglistered Agent
" Mame
WRIGHT, JOHNNIE Streat Address (P.O. Box Number is Not Acceptable)
232 WEST 15TH STREET
APOPKA FL 32703
City FL Zip Code
8. The above na7 entity submits this statemew purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Ck /tk
Siga'a’lura, typad {r rrintm name of registerad agsent and titla if abphcable. (NOTE: Registered Agent signature requirad when reinstating) DATE
V
. : 9. Election Campaign Financing $5_00 May Be Make Check Payable {o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Dalete e 3 Change [ Addition
NAME WRIGHT, JOHNNIE NAME
STREET ADORESS | 232 WEST 15TH STREET STREET ADDRESS
crv-s1-zP | APOPKA FL 32703 CITY-ST-2IP
ME D ~ [ Delete TMLE [JChange [ Addition
NAME WRIGHT, ALFREDA NAME
STREET ADORESS | 232 WEST 15TH STREET STREET ADURESS
ory-st-z¢ -1 APOPKA FL 32703 . - -ciy-st-ze e . & e
me (D [ Dalete T3 JChange [ Addition
NAME GRIMMAGE, MATTIE NAME
STREET ADORESS | 789 EAST CLEVELAND STREET STREET ADDRESS
CIFY-ST-7iP APOPKA FL 32703 CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZIP
TILE J pelste TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 cath; that 1 am an officer or director
of the corporation or the receiver or trusteg empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

adfiress, with all other i mpowered.

SIGNATURE: SE;Uu (ITORE IRE m%u/bm Q—!I) { ) H)-58b f)f 3

SIGNATURE AND TYHEIT OR PRINTED NAME OF SIGNING OPEECER OR DIRECTOR Data Davtime Phona #

CR2E037 (9/01)



