NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) _ Apr 20,2004 8:00 am

DOCUMENT # /V ﬂnggf ecretary of State

1. Entity Name 04-20-2004 90031 030 ****70.00

Progre551ve Freewill Hollness Church
of God InC. T o~ W

$4UILLEY, *

A

3.. 7 Maifing Addresé
| 340 £ 10th Streek PO Bax—4207
Suite, Apt. #, etc. i i *Suits, ApT. ®. et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Apopka, Florida . Enterprise, FL 73-166324% Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [} ’3:58.;5 A.dddi“""a'
32703 .S a 32795 U S A e Require

7. Name and Address of Current Registered Agent

Name

Jdames McoFarleow .

Street Address (P.O. Box Number is Not Acceptable)
1925 Aspenridge Ct.

City Zip Code
Ocoee . FL 34761

8. The above named entity supmits this staternent for the purpcse of changing its reglstered oftice or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obhgatlo‘nfs of registered agent.

. James McFarley-Bishop and Pastor 4-8=2004

Signature. typed or printed name of registered agert and titte if applicable. (NGTE: Registerad Agent sngn!(ure required when reinftatigh)

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS
TIE Bishop and Pastor
g:lxirmoﬁgss .‘]James McFarley

925 As enrld e Ct.
CITY-ST-20P Ocoee, gn ?
TLE Pre51d1ng Elder
NAME Leroy Adams
SREETADDRESS | 4375 Prince Hall Blvd.
CITY-S7- TP Orlando, FL 32811

THLE Agssistant Pastor
NAME Clondike Abbott
+reenb - STREET ADDPESS - | — o - poe - =g = =

“Te6 Bethune CiTtcle

CiTy-57-2P Sanford, FL_ 32747

TME Secretar
NAME Yuuana Abbott
STREETADDRESS | 1 66 Bethune Circle

“rst?® | sanford, FL. 32747

TILE Treasurer

HAME Delores W. Stafford
SEETADDRESS | 596 North Bridge Drive
U | sanford, FL. 32714

TITLE

NAME

STREET ADDRESS
CITY-3T-2iP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptlon stated in Sect\on 119 O?(3)(|) Florlda Statutes I further cernfy that the mformahon'
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 Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _ James McFarley &, - -8-04  (407) B8B4-9888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRE! R ) Date Cavtime Phane #

CR2E037B (12/02)




