2003 NOT-FOR-PROFIT CORPORATION

~ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOOO004091 . '

|t 2Enlity Namig— ~s ~—- = s

ROCK HILL PROGRESSIVE CHURCH OF GOD IN CHRIST,
NCORPORATED

Principal Place of Business . Mailing Address
2524 NO. 10TH ST. 2524 NO, 10TH ST.
HAINES CITY FL 33844 HAINES CITY FL 33844

2524 Wegth lo™ STReer

FILED

Sgp 15,2003 8:0
]~ ecretary of State

(09-15-2003 90158 038 ****70.00

2. Principal Place of Busineas 3. Mailing Address

O™ Skt 10\ Temphe Court

GBI

Suite, Apt. #, etc. Sulte, Apt. #, etc. .

0 am

I

E/CHECK HERE IF MAKING CHANGES

Wives Cuby. ELoRA| WHNES ¢y, Floeids

]
1 Applied For

4. FEI Number 59-3346%6

Not Applicable

3%gdy | ik |=zaew | POLK

5. Centificate of Status Desired

$8.75 Additional
Lo Fee Required

8. Name and Addreas of Current Registered Agent

T. Name and Address of New Registered Agent

COLEMAN, SARRLIE ELDER

1211 TEMPLE COURT: ‘ CT

HAINE-CITY FL 33844

Name

_|. Street Address (P.O, Box Number is Not Acceptable)

City

Zip Ced
e | N e

s | ——

|~ 8.7 THE& abiove named entity SUbmils this statemiant for the purpose of thanging its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligatiops of registered agent.

| SIGNATURE _M.Q. (],O'é—rnd.a/

Y s0/03

Signature, typed or printed name of registered agent and title it applicable. (NQOTE: Registered Apent signature required when reinstating) ATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TMTLE P O Delete e . . - [JChange  ErAddition
NAVE COLEMAN, ELDER S . NAME \’Lf:JBN ETTi€ Cok EMNW+
streer aooress | 1211 TEMPLE TERR. CT. shertaooness | ) B-d N T & mPAR tour
orvstze | HAINES CITY. FL 33844 CITY-51-2F HXWES City, FL, %3 (qt[
TITLE [B)YRD LORENZO O pelete b D R' . w ’y [ cChange  [Eh#ddition
NAME X ' NAME [ICAY; ! ¢
street anoress | 108 BEACH DR. STREET ADDRESS C}’;Ls BE VBRL}/‘%\ vE :
crv-st.ze | WINTER HAVEN FL 33881 aste L wnin TER HUEN B, 3368Y
TITLE T [ Delete TITLE D ’ {O Changs  [Zh#ition
NAME COLEMAN, LUENETTI : NAME "The,db R ROC:l RS
sweeT aooress { 1211 TEMPLE CT. STREET ADDRESS sg e ‘Ao WA
om0 | HAINES CITY FL 33044 AEs Cily, EL, 3389
e ST o T e ) ekt T E e = e v T '4,___ R I | Change [ Addition
NAME SALMON, GALE NANE ) . I i '
sweet anoness | 610 LEMON AVE. STREET ADDRESS
arv-stze | DUNDEE FL 33838 CTY-§7-2P
TITLE D A Delete TRE [ Chenge ] Addition
NAME BYRD, BELINDA NAME
steeet aocress | 108 BEACH DRIVE : STREET ADORESS
crv-sT-ze [ WINTER HAVEN FL 33881 CITY-§1-71° ‘
TILE D i ) O pelete THLE [ Change (] Addition
NAME WASHINGTON, JAMES NAME .
sTREET aDDRESS | 1226-AVELY . . STREET ADDRESS
orv-st-ze | HAINES CITY FL 33344 CITY-5T-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informaticn
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 frustee empowered 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment Wi an addresg, with all othgr]ike & ered.
,é?" (s
SIGNATURE: WA E\E -

7 /0/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Data

Daytima Phona

#

5
]

CR2E037 (4/03)



