2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # NO0O000004200 Secretary of State
1. Entity Name 01-27-2003 90349 021 ****61.25
NAZARETH HOLINESS FULL GOSPEL CHURCH OF GOD, INC
Principal Place of Business Mailing Address
401 SE. 18TH §T. 401 S.E. 18TH ST
CAPE CORAL FL 33990 CAPE CORAL FL 339%0
e oo RN NE LA
Suite, Apt. #, alc. Suite, Apt. #, etc.  [J CHECK HERE IF MAKING CHANGES
Cii'y & State - -City & State e —~ - e | -4 FEI Nupj‘b_er 29-9740149 B Applied Far
T Not Applicable
Ze» Country ap Country 5. Certificate of Status Desired O ?E?e'ggqlﬁ?::io"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HARRIS’ LORNA D Street Address (P.O. Box Number is Not Acceptable)
401 S.E. 18TH ST.
CAPE CORAL FL 33980
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 Florida. | am familiar with, and accept
the obligations of registered agent. L ‘H

Slgaure, typad or pmted nme of regTsleBd agent and title if applicable. {MNOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be' Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. (. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D 1 Delets TITLE [ Change [ Additian
NAME HARRIS, LORNA D NAME
sTReeT ADoResS | 401 S.E. j_B_TH‘_SJ - STREET ADDRESS
onv-stzP [CAPE CORALFL 33990 2 - B D e B G
TITLE D [ Delete TILE [] Change ("] Addition
NAME HARRIS, GAYMORE NAME
staeer aooress [ 401 S.E. 18TH ST. STREET ADDRESS
CiTY-ST-21P CAPE CORAL FL 33990 CHTY-S1-21P
LE D ' O Dakete L [ Change [ Addition
HAME ROBERTSON, SHEILA NAME
STREET ADDRESS | 148-11 223RD ST. : STREET ADDRESS
CITY-8T-2IP ROSEDALE NY 11422 CITY-ST-2IP ,
TILE D [ Delete TILE [J Change [ Addition
NAME FRANCIS, EVADNEY NAME
sTReeT aporess | 1040 NEILSON ST., #1G STREET ADDRESS
CITY-ST-2IP FAR ROCKAWAY NY 11691 CITY-5T-2IP
TILE D [ Delete e [CJchange  [J Acdition
NAME BARRETO, R NAME
sTReeT aporess | 2018 BARON AVE. STREET ADCRESS
ciTy-st-21F ELMONT NY 11003 CIry-S1-7iP
TITLE D 7 Delgie TITLE (] Change [ Addition
NAME LEACROFT, OSBOURN NAME
sTReeT 4poReSS | 231ST STRRET STREET ADDRESS
CITY-8T-2IP LAURELTON NY 11413 CITY-ST-2IP

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 shail have the same legal effect as if made under oath; that | am an officer or directer
-—— -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 Blpck 10 or Block 11 if

changed, or cn an attachment with an addiess; with otrrer e empowerad: ——— e L. aaﬁ )
— 2Dy - D3 9940,

SIGNATURE:

CR2E037 (10/02)



