-

2001 UNIFORM BUSINESS RE_ORT (UBR)

nz

FILED

L ]
DOCUMENT # NOODO0004377 - Apr 04,2001 8:00 am
1~ Eniy Narne | ecretary of State
DIVINE LIGHT CENTER CHURCH, INC. 03-12-2001 90447 047 ****61 25
Principal Place of Business Mailing Address
930 LAKESHORE DRIVE 980 LAXESHORE DRIVE
DELTONA FL 32725 DELTONA FL 32725
0 RBot 5764 o Bot 576
Sulte, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Slate 4, l FEI Number Applied For
Honn & Doftoua, FL 57 -365 5547 Not Applicable
Zip Country Zip Country : , $8.75 Additonal
304??’57‘4 N gz?"?'f?ét ) 5. Certificale of Status Desired O Foo Required
8. Name and Address of Current Registored Agent 7. Name and Addresy ot New Reglstored Agsnt .
S i e T e = e MO e T T LTS Y
GOHDY, THOMAS Street Address.(P.O. Box Number is Not Acceptabla)
309 RACHELLE AVENUE ’
APT.616 . - ‘
SANFORD FL 32771 , Ciy FL [2ZrCoe
8. The above named entity submits this statemsnt for the purposa of changing its registerod office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of primed name of registared agent and Ei'e 1 applicabla. {NOTE. Regisiersd Apadt signature raquired whan reinatating) DATE
FILE NOW: 8. Election Campaign Financing ‘$5.00 May Be Make Check Payable to -
FEE IS $61.25 TrustFund Contribution. - (3 Addedto Fees . Department of State
10. . QFFICERS AND DIRECTORS I . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 —
[ I o
me P2 eSccdenT - R O3 pelete’ e l/ P,[g,_,tuﬂ‘__ ] Dlcrange R Mdciton g
HAME Reu.- Thoemas Goudy ol NAME Rec. rmlory . Hecles =
street aooeess | 209 “Brchelle Sve. . S STREET ADDAESS CeC Mok Jscus o _ ) 5
cIv-sT-2F S .,G,‘J. FL 3211 ) j CIFY-ST-ZP 4 _ Dcrfwa- . £273Q@ 7Ila -
TLE . O peete e ﬁcnﬁ,ﬁ_gp , Ocrage i Addition g
HAME nwuus Q;u,ueﬂ*-' O COvNE A
STREET ADORESS STREET ADDRESS
CITY-ST-79 orv-stoe (G BWM . )LHE’M ' 12728 T
S TME - o~ -~ O petete THLE f - B e R e v e Cl.crange. [ Addition. [
VNAME'-_.-* —— e < - NAME—~ — |- - —_— —_—
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-51-1P
mie 1 pelete TME [Jchange [ Addition
NAME. RAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TE CJchange [ Addition
NAME : NAME
STREET ADORESS ' STREET ADDRESS
Cry-sT-oe - CITY-ST-2IP . ]
WE . ) 1 Delate TME [JChange [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-ST-2P - !
12. | hereby certity that tha infoarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Flarida Statutes. | further certify that the infarmation
indicated on this report ar supplemental re is trus and accurata and that my signature shall have tha same legal effect as if made under cath; that [ am an ofticer or ditector
ol the corporation or tha recgivar or trustae ared to exectrie this report as requirad by Chaptsr 617, Flgrida Statules; and that my name appears in Block 10 or Block 11 It
changed, or on an attag ith Fass, with all other like empowered.
HEURELBEZIIRED -0
SIGNATURE: APNAE= = B6-0( _ (yo7)S2-5627
IGNATUR mmonmmsmﬁmosmon DIRECTOR ; Data . Daytime Phone ¥

7



