2002 UNIFORM BUSINESS REPORT (UBR) FILED

da

DOCUMENT # NO1000006963 .. Feb 13, 2002 8:00 am
1. Entity Name L S
| ecretary of State
SPIRIT FILLED MINISTERS CONFERENCE OF CHARLOTTE 05132002 9222 016 =61 25
COUNTY, INC. T '
Principal Place of Business ) Mailing Address
19505 QUESADA AVENUE #1222 - ‘ 19505 QUESADA AVENUE #1222
PORT GHARLOTTE FL 33548 PORT CHARLOTTE FL 33948
=P s TR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6 é //q 2 8 3 o Not Applicable
Zip Country P Country 5. Certificate of Status Desired 0 Eg'gesqlﬁfg;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST e -z = e T = I ,_.N@!"Qe == - — — - o e ——
WILLIAMS, CARL PASTOR - Street Address (P.O. Box Numnber is Not Acceptable)
19505 QUESADA AVENUE #1222
PORT CHARLOTTE FL 33948
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agsnt signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE D O Delete TITLE [ Change [ Addition
HAME WILLIAMS, CARL PASTOR NAME
STREET ADDRESS | 18505 QUESADA AVENUE #1222 STREET ADDRESS
CITY-ST-7IP PORT CHARLOTTE FL 33948 CITY-ST-2P
TILE D [ petete TLE (J change  [] Addition
NAME SURGEON, CLIVE HAME
STReET ADDRESS | 387 DENVER DRIVE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 32954 ] CITY-ST-2IP
TITLE {0 - J Delete | Bt - ) [ Change [ Addition
HAME FOLSOM, GARY NAME
STREET ADDRESS | 2986 LAWYER TERRAGCE STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Ghange [ Acdition
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality 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 frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrags, with all other like empowered.

-

SIGNATURE: __S 21 JIRED ///,w/oy

yayn‘me Phun;ﬂ

WG | W

CR2E037 (9/01)



