2001 UNIFORM BUSINESS REPORT (UBR)

1. EnmyName .

218T CENTURY CHURCH OF GOD, INC.

DOCUMENT # NOOO0O0005514

EILED

OIDEC31 AMID: LS

Principal Place of Business

1634 SCHULTZ CT. APT 1
KEY WEST FL 33040

Mailing Address

1634 SCHULTZ CT. APT §
KEY WEST FL 33040

'_“ ai;’?ﬂt

2, Prlnclpal Place of Business

# |

3. Malhng

ipt #, etc.

VAN

FT Scholr=

1

Wi West , L

[ <.(?|ty & State

est, F+L

4_FEl Number

é é 9‘8 9/ =>1 Not Ab‘plfcable

Baoup| sy

32;330<40

TUen

0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

iy
Name ( ’

STINSON, GLENNA
1634 SCHULTZ CT, APT 1
KEY WEST FL 33040

Street Address {P.

. Box Number is Ngt Afcghjable}
A 7( ﬂ

City

‘FLéz'fg Code

8. The above named entj

SIGNATURE __~

ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/Z/é//

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signatura required whan rainstating)

DATE

: FILE NOW: FEE IS $61.25
After September 12, 2001, min. will bé.$236. 25

o

9. Election Campaign Financing
Trust Fund Contribution. .

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10. A

TILE D 7 Delete TMMLE D (1 Change  fo Adiion

NAVE STINSON, GLENNA NAME M vehae CrA G %

steeeTao0aess | 1834 SCHULTZ CT, APT 1 sectaooress | Q|33 Y O L{ el A A’\f@—

CITY-ST- 2P KEY WEST FL 33040 \ CITY-ST-21P A PNC.@ Cor ( g a D_q I

e D ) Hleta TITLE D T Change ‘Addiion

e D'ARCY, JEREMY X e < (A L Witliam A X

streeT ADDAESS | 981 BUTTERFIELD RD STREET ADDRESS f q S gt { ‘/1 C‘tL /

or-st2p | SAN ANSELMO CA 94960 < L CITY-ST-2IP (La' e 5_[, Ho Bzeyl

TITLE D S W TITLE [ change [ Addition

NAME _ HUMPHREY, JIM NAME ) . . o .
" STREET ADDRESS | 1202 SAVE AVE STREET ADDRESS -

CITY-§1-2P LUQISVILLE KY 40215 CTY-51-2P

TITLE O petete TIMLE ge— _ [ Aodigon

NAME NAME pa | Inl%'li:l,{h Dlg:- "%:I%] ;.:.h i 8 ﬂ.

STREET ADDRESS STREET ADDRESS AR5, 25 e 2

CITY-ST-2P CITY-3T-21p

TITLE [ Delete TITLE [ Change ] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TME U] Delete mLE [ change [ Adaition

NANE HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualily 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bl ock 10 or Block 11 if
changed, or on an attachment with an ag dress, with all other itke empowered.

R0

R BEN

/0/3// o/

0005770

CR2E037 (5/01)



