FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # NO2000005627 Secretary of State
1. Entity Name 03-10-2003 90093 035 ****§1 .25
CHURCH OF GOD OF PROPHECY WHOLE WORLD GOSPEL CEN
TER, INC.
Principal Place of Business Malling Address
PO PD v
BUTCHER BUTCHER
J. GORDON J. GORDON
s s A AR
2509 FLM AyE. 2509 FLIM AYE,
Suite, Apt. #, etc, Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SANELARLD Elofs DA 32-002494/7 Not Appiicable
Zi Countr Zi Countr . . . itional
_ 3%?—7~}..-_-__. Iﬂﬁ”;”zf #3_2_%23~_“——. -SEM:’WM‘C 5, (?ertlflcate of Status D?s;req B (| glg_;;gnﬁ:’:d! | _
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ﬁ- &wgngSCIATES PA Street Address (P.O. Box Numnber is Not Acceptable)
3505 W. LAKE MARY BLVD. SUITE 5
LAKE MARY FL 32748 oy FL | Z0c

8. The above named entity submits this statement 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, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signatura required when rainstating) CATE
. 9. Election Campaign Finanging $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 Inr 00 May Be i
= $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete mLe O change [ Addition
NAME BUTCHER, J. GORDON NAME
sTReeT ADoReESS | 1606 MAGNOLIA AVNUE STREET ADDRESS
CY-ST-2IP SANFORD FL 32771 CITY-§7-21P
TITLE SD O Delete TLE O change [ Addition
NAME WITHEROW, WILLIAM T NAME
stresT AnDRess | 515 LAKEFRONT BOULEVARD o STREETADDRESS | o
omv-sT-2F | WINTER PARK FL 32789 ) T emy-sr-ze 1T 0 0T T e
TILE L)) 7 Defete TMLE © Ochange [ Addition
NAME MCCLURE, SYLVIA R NAME
STREET ADDRESS | 15685 PINEWAY STREET ADDRESS
CITY-ST-2p SANFORD FL 32773 : CITY-ST-2IP
TMLE D O elete TRLE [ Change [ Adeition
NAME HARRIS, THOMAS C NAME
STREET ADDRESS | 2508 ELM AVENUE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-ZIP
TILE [T oelate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE 1 pelete TITLE {7Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Fiorida 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 trustee engpowered 10 execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresp, with all ofher like empowerad.

P AP RED 2> A S rD O

01g18e

CR2E037 (10/02)



