2002 UNIFORM BUSINESS REPORT (UBR)

FILED ¢

DOCUMENT #

1. Entity Name

NOOO0O0004200

NAZARETH HOLINESS FULL GOSPEL CHURCH OF GOD, INC

Mar 27, 2002 8:00 am*
Secretary of State

03-27-2002 90041 041 ****61.25

Principal Place of Business
401 S.E. 18TH ST,

Mailing Address

401 S.E. 187TH 3T.
CAPE CORAL L 339%0

CAPE CORAL FL 33 .
co %0 LBUUJIULY.
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-3740149 Not Applicable
Zi Countr Zi -
P Y P Country 8. Certificate of Status Desired (| 33'75 A.ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAHng,LOHNAb_- . T T T e Streel Address (P.O., Box Number is Not Acceptabla)
401 S.E. 18TH ST.
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE -
Slgnature, typed or printed name of registared agent and title if applicable, [NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to -
FILE NOW: FEE | R = . ay Be
0 EE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND D!IRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O pelete TITLE [JChange [ Addition g
HAME HARRIS, LORNA D NAME 23
street Aporess | 401 S.E. 18TH ST. STREET ADDRESS &
CiTY-SF-2IP CAPE CORAIL FL 33990 CITY-§7-7IP Lﬁ
e D O] Delete | e Olchange [ Addiion | &5
NAME HARRIS, GAYMORE NAME

street aooress | 401 S.E. 18TH ST. STREET ADDAESS

CITY-5T-ZIP CAPE CORAL FL 33950 CITY-ST-2IP

TIME D [ Delete TILE [ Change [ Addition
NAME - —- . ROBERTSQN,~SHE||.A . . —— Sl e = NAME =~ — |— — .. R L T . - E. -
stheeT noaess | 146-11 223RD ST. STREET ADDRESS

CITY-ST-2iP ROSEDALE NY 11422 CITY-ST-2IP )

TITLE ; D O oelete TITLE [J¢hange [ Addition
NAME FRANCIS, EVADNEY | nAME -

staesT apoRess | 1040 NEILSON ST., #1G | STREET ADDRESS

CITY-ST-2IP FAR ROCKAWAY NY 11891 | cry-sT-zP

TITLE D 7 Gelete ) e O changs ] Addition
NAME BARRETO, R H namz

staeeT aonagss | 2018 BARON AVE. { sraeeT a00REsS

CITY-ST-2P ELMONT NY 11003 i CITY-5T-21P

THLE D. [ Delete H TiTLe [ Change [ Addition
NAME LEACROFT, OSBOURN H nave

sheer ADDRess | 231ST STRRET | sTREET ADDRESS

CITY-ST-21IP LAURELTON NY 11413 ¥ Cov-sT-2p

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE:

slipkia Dy, Hagtiarome

DHaraih (34 792 - 2644 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/A — !4—“— 0 a‘Da!e

Daytime Phone #

f



