20&& UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04402
1. Entity Name
' + A ;
PENTECOSTAL FULL GOSPEL CRUSADE OF JESUS CHRIST, FILED
00 .
Principal Place of Business Mailing Address SEP 29 AH 8 li 3
PENTECOSTAL FULL GOSPEL P.0. BOX 4528 SECRETARY OF &
NW 4TH ST OCALA FL 344784528 TALEAHASSEE FLJQI}}A
OCALA FL 34475 us
us
2. Principal P!a;e of Business 3. Mailing Address ' |||I"Il | “ I I” |l|“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. RE‘W
City & State : V City & State 4. FEI Number Applied For
: NOT APPUCABLE Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired 0 gg.;g L.:Oi«rc:;:gtiona\l
6.- Name and Addresas of Current Registered Agent: -. -~ —~ — —-~.-7. Name and Address of New Registered Agent
Name
TUGGERSON. LILLIE Street Address (P.O. Box Number is Not Acceptable)
4215 NORTHWEST HIGHWAY 40
OCALA FL 32670 , : :
City FL Zip Code

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.

P Z // ¢ deicr.rau ?/a?cfa /O“D

SIGNATURE

M‘ns of rsg\stered agent and title if applicable. T Hegwsleren Agent signature required when rainstating) DATE
At

N FILE NOW ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61 25 Trust Fund Contribution. a Added to Fees Department of State

10. ) ';‘h ) _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD e [ Delete - TILE - [ Change [ Addition
NAME DENNISON CLEVELAND NAME
STREET ADDRESS | 2030 S.W. 34TH PLACE STREET ADDRESS
emy-s-2P | GAINESVILLE FL CY-S7-2P” .-
TILE 1)) [ Detete ME |, ) [ change [ Addition
NAME SURMONS, ELVIRA NAME ={ulnlul e e
STREET ADDRESS [ 5450 NW. B2ND PL - . STREET ADDRESS : a"néf}]&"%lillﬁm-ﬂﬂb
CiTY-§T-ZiP OCALA FL- - R R B e\ SE R Tt memes oo EEFED DT gL OT
TITLE D . O Delete TITLE [Jchange [ Addition
NAME SNOW, OLEVY NAME ‘
STREET ADDRESS AT 1, BOX 1542 STREET ADDRESS
CITY-ST-2IP ANTHONY FL CITY-ST-2IP
TITLE s . S O veteta TITLE (3 Change [ Addition
N FAISON, MAE K’ N
STREET ADDRESS 1?325 NE 25TH AVE. ' ’ STREET ADDRESS
CITY-ST-21P CITRA FL 32113 CITY-ST-7IP _
TITLE D O pelete TITLE ] change [ Addition
mMe - |JACKSON, CLEVELAND HAME
STREET ADDRESS | 7651 W. ANTHONY RD #66 STREET ADDRESS .
CITY-ST-7IP OCALA FL . CITY-ST-ZIP ’ :
TINLE VD : o [ Delete TITLE ) Change [ Addition
NAME TUGGERSON, BERNARD o NAME .
STREET ADDRESS | 4215 N.W. HWY. 40 STREET ADCRESS KE
CITY-S§T-71P OCALA FL I CITy-ST-2IP

12. | hereby certify that the information supplied with this mlng does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta execute thyssport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

T

ment an address, with all other like erfpdwered.
SIGNATURE: W AR S f/ é/d’?J 0?57-.,2///(35.;

SIGNATURE AND TYPED OR PRINTED mﬁe OF SIGNING OFFICER OR DIRECTOR T Daef Daytime Phone #

A RE AR



