2002 UNIFORM Busmess REPORT (UBR) FILED

DOCUMENT # NOOD00006152 "Secretary of State

THE FAITH HOLINESS CHURCH OF GOD, INC. 02-20-2002 90141 037 ****61.25
Principal Place of Business Mailing Address
137 JACKSON ST 137 JACKSON 8T,
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE ~
- City & State City & State 4, FEI Number Applied For
59'3679372 Mot Applicable
2P Country ap Country 5. Certlificate of Status Desired (| ?8'75 A_dditional
8@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RHODES, ELDER K Street Address (P.O. Box Number is Not Acceptable)
1221 OAK ST.
ALTAMONTE SFRINGS FL 32701
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE

Signature, typed or prinled nama of registered agent and title it applicabte. (NOTE: Registered Agenit gignatura required when reinstating) DATE

eSS T T FE Tmacm T ie WTT, YT . . P i — = P [

FILE NOW: FEE |S $61 .é5 “I"~ 9. Election Campaign Financing ’“’:{5&(]}2,,}? “~fake Check Payable to =™ =

,

!

: Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIAE D [ belete TITLE [ Change [ Addition
NAME RHODES, SR., KEITHA NAME
STREETADDRESS | 411 BASEWOOD LANE STREET ADDRESS |
erv-87-2F (A TAMONTE SPRINGS FL. 32701 Ciry-31-21P
TIILE D 1 Delate TIMLE Ol crange [ Addition

NAME

NAME RHODES, JR., KEMHA

STREET ADDRESS | 1221 QAK ST. STREET ADDRESS

omv-st-2P | ALTAMONTE SPRINGS FL 32701 oS- 2P

NAME DAVIS, LILLIE NAME

STREET ALDRESS |2215 WESTON LANE APT. C STREET ACDRESS

CITY-ST-2iP ORLANDO FL 32810 CITY-ST-ZIP

L D O Detete TiILE Ol Change ] Additior
NaME- = |RHODES, EMMA="———= === == o = - ReNMME_ -

s e e T e e e e

Tt rmmmmt | teeena

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS (411 BASEWOOD LANE
orv-s1-20 AL TAMONTE SPRINGS FL 32701

TIILE D O Delete | TILE ] change 3 Addition

TITLE (O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE b O Delets
NAME BATSON, MARY

STREET ADDRESS |5329 LILY ST.

or-ST-2¢ - [ORLANDO FL 32808

TITLE O] Deleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental teport s true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTH

-S5O

Daytirng Phone #

CR2E037 (9/01)



