2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0004854 Mar 06, 2002 8:00 am
H- Eniy tame Secretary of State

FLOWERS TEMPLE CHURCH OF GOD IN CHRIST, INC. 03-06-2002 90067 023 ****61.25
Principal Place of Business Mailing Address
733 W. LYMAN AVE. 733 W. LYMAN AVE. BUuws ve v
WINTER PARX FL 32789 WINTER PARK FL 32789
QRS R RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘34%692 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired 4 28'75 A_dditional
ee Required
= ™ - 6. Name and Addrass of Currént Registered Agent e i ~ - 7 Name and Address of New Registered Agent ==~ <~ —='".~
Name
UNGQ, JOHNNIE M Street Address (P.0. Box Number is Not Acceptable)
78 ARGOS AVE.
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or.registered agent, or both, in the stata of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FI{':F NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
v
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Pz [ pelete TITLE [J Change [ Addition
NAME LINGO, JOHNNIE NAME
STREETADDRESS {733 W. LYMAN AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE T O Delete TIILE [Ochange  J Addition
NAME BOYER, CLEM L NAME
STREET ADDRESS 1180 ROSEWIND TRAIL STREET ADDRESS
CITY-$T-2IP MAITLAND FL 32751 CITY-ST-2IP )
o R [ e T "Oopaes me T T - [ Change [ Addition
NAME WALTON, EMMA - NAME
STREET ADDRESS | 420 W. CANTON AVE. STREET ADDRESS
CITY-ST-2Ip WINTER PARK FL 32789 CITY-ST-2IP
THTLE T [ Delete TITLE [ change [ Addition
NAME RAIRREY, MARY D NAME
STREET ADDRESS | 239 GREENS END STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL 32810 CITY-ST-2IF
TILE T 3 Defets 1LE [ change [ Addition
NAME JONES, MICHAEL NAME .
STREET ADDRESS | 9257 NEW ORLEANS STREET STREET ADDRESS
ITY-§1-2P ORLANDO FL 32818 CITY-ST-2iP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST- 2P ITY-ST-2IP .

ion suppfied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Floricla Statutes. ) further certify that the information

mental 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

pter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
R .

ok

12. | hereby cerlify that the informa
indicated on this report or suph
of the corporation or the recgivgr or trustos erpiy s.oXeCuUte this report as required by
changed, or on an attachrny i §5.4vith 3 like smpowered.

SIGNATURE:

Caytima Phone #

0011431

. CR2E037 (9/01)



