N l 7
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # N02000002938

1. Entity Name

THE PROGRESSIVE FREEWILL HOLINESS CHURCH OF GOD,

ecretary of State

04-14-2003 90018 008 ****75 00

INC.
Principal Place of Business Mailing Address
130 S. ILLINOIS AVE. P. O. BOX 4292
APOPKA FL 32703 ENTERPRISE FL 32725

2. Principal Place of Businaess

Yo E. LSkt

3. Mailing Address

NI

T R

Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
(o] 10
City & State City & State . 4. FEI Number Applieg For
APO K“‘ F/A' C! arC ono. ?1 DV\A&— 73 , cl’ 6 3 9. s 5 *Not Applicakle
Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired h
"%5703| Oromae |39710 Oyenae B oo Raquiog
6. Name and Address of Odrrent Registered Agent «J 7. Name and Address of New Registered Agent
) Name *

MCFARLEY, JAMES
1316 PURITAN ST.
DELTONA FL 32725

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

City

Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad or printed name ¢f rogistared agent and title if applicable.

[y

{NOTE: Registersd Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D EN T pelete TITLE [J Change [ Acdition
NAME MCFARLEY, JAMES NAME .

streer aooress | P. 0. BOX 4202 STREET ADDRESS

omv-st-ze | ENTERPRISE FL 32725 CITY-81-21P

T D O Delete TITE [ Change  [T] Addition
NAME ADAMS, LEROY NAME

streer anbress | 4375 PRINCE HALL BLVD. STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32811 CITY-§T-2iP

TITLE SD 7 Celete T [ Change [ Acition
NAME ABBOTT, YUUANA NAME

sTreeT acDRESs | 166 BETHUNE CIR. STREET ADDRESS

CITY-ST-2IP SANFORD FL 32747 CITY-87-7IP

TITLE i) O Delete TMLE [Jchange [ Addition
NAME STAFFORD, DELORES W NAME

STREET ADDRESS | 596 NORTH BRIDGE DR. STREET ADDRESS

orv-st2¢ | SANFORD FL 32714 CITY-5T-2IP

TITLE [ Delete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4iP CITY-8T-21F "~ .

TMLE O Dslete TTLE o [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-ST-2P_ e e e oz fo oo o ——— -

CR2E037 (10/02)

12. | hereby certify that the information supphed with this filing does not qualify for the exemptnon stated in Section 119.07(3)(1), 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 legaf effect as if made under oatn; 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 Biock 10 or Block 11 if

i Y

i T e e

changed, or on an attachment with an address, with all other lke empowered.

SIGNATUR




