2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007632

1. Enlity Name

CHURCH OF GOD 7TH DAY OF S.W. FLORIDA, INC.

u FILED
Apr 02,2002 8:00 am
ecretary of State

02-17-2002 90038 025 ****70.00

Principal Place of Business Mailing Address
804 LOUIS AVE AVE _ B04 LOUIS AVE AVE
LEHIGH ACRES'FL 33672 - : LEMIGH ACRES FL 33972
Suile, Apt. #, elc. Suite, Apt. #, e1c. DG NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Numbar Applied For
- e LT — LR Not Applicable
Zo Country Zip Country 8. Cenificale of Status Desired x SB 75 Addlilonal
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reglistered Agent
Name
_WALTERS, OARRELW.. - . — - . . i oz ne .- |, Street Address (P.O.Box Number.is Not Acceptable). . . ... .. . - .. s f e
.. .B04 LOUIS AVE AVE
I.EIIGH ACRES FL 33972
City FL | Zip Code
8. The above named entity submits this siatement for the purpose of ehanging its registered office or registered agent, or both, in the state of Florida.
SI.EENATUFIE
Sigrature, typed o printad name of sagisiersd ageni and 4 F applicable. (NOTE: Rogisterad Ageni signalure requisad when rexsiating) DATE
. 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 ) Trust Fund Contribution. Added 10 Faes Department of State
LI . - i
10. OFFICEHS AND OIRECTORS i 1. - - == 77 > ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 10 -
e | n,m TmE Clcrange ) Addition |5
e Darrel W, wl Herg & “’ e g
STREETADORESS |~ b o1 0 YN q n l Pres STREES ADDRESS 8
oS- 2P 5’0:4 Lot,ts L&A 1 eh. /)mos 3 Ml 'é‘
TLE nTE Chat [ Adaitien
e 3 effe <y cf r\d ccotl ;P “‘“‘T e 03 Chanee S
STREET ADDRESS [6‘79 er"‘" STREET ADDRESS
avsw | Lo f, 5 oh Acres, 7L 33972 |orsw
MLE 7 oe D TILE (O Chenge  [] Additicn
WM /é,f-/\ L&ézA -/-e/;g / Treds we
|~ STREET ADDRESS- *A?O"f_'"‘* o+ 5. At e s sies.s JSGTREET ADDRESS < [ SmeImimorome et i e e S e — [
eS| pef, a_A Aeres, Pl 33470 |mar
ME [ Dalete TE [l ctange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2IF
TLE O Delete e [Johenge [ Adahien
NAME RAME s
STREET ADDRESS STAEET ADDRESS _ I o+ - S
CITY-ST-2P - oY= §T-ip - o
TME [ paseta FITLE Ochange [ Additicn _
NAME NAME '
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing doas not quaiity for the exemption stated in Section 119.07(3i), Florida Satutes. | further certily that the information
indicated on this report or supplemental report is true accurate and 1hat my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: Jﬁp . QY 3hF-SDA7.
7 Date d Oaytime Frone # "




