2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N04402

1. Entity Narme

PENTECOSTAL FULL GOSPEL CRUSADE OF JESUS CHRIST,

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91592 011 ****70.00

INC.

Principal Place of Business Mailing Address
PENTECOSTAL FULL GOSPEL P.O. BOX 4528
NW 4TH ST OCALA FL 34478
OCALA FL 34475 us
us

362191

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. # etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country - ) $3_75 Additional
- 8. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . Name
T il R T e et e e e e e e
TUGGERSON, ULUE Street Address {P.0. Box Number is Not Acceptable)
4215 NORTHWEST HIGHWAY 40
QCALA FL 32670

-

City

Zip Code

FL

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.

¥
r

S/23b2

SIGNATURE

ime of ragisterad agent and title if applicabla.

(NCTE: Registered Agent signature required when reinstating)

Fi fpate

FIL.EI NOW:. FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Cantribution. Added o Fees Department of State

10. L e - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TIME PD . J Delete mie O change [ Addition

NAME DENNISON; CLEVELAND NAME

STREET ADDRESS | 2930 S.W. 34TH PLACE STREET ADDRESS

ar-sT-7P |GAINESVILLE FL. - CiTY-ST-21P

TITLE TD O Gelete TLE [ Change [ Addition

NAME SURMONS, ELVIRA NAME

STREET anDRESS | 5150 NW. 52ND PL STREET ADDRESS

CITY-S7-2IP OCALA FL CITY-ST-2IP ~

FITE =" D""-‘-‘"’"-"'—:*""'-'-.'--'H-':—---. PR I D.Delelez‘-—p e - ] — [ [ Change D Addition

NAME SNOW, OLEVY NAME _“ i

stacer anoress |RT 1, BOX 1542 STREET ADDRESS

crr-s1-2P | ANTHONY FL CITY-ST-ZP

TITLE S [ Delete TITLE [ Change  [] Addition

NAME FAISON, MAE K HAME

streeT aoress | 17325 NE 25TH AVE. STREET ADDRESS

crv-st-zp |CITRA FL-32113 7 - .. CITY-§T-2P

e D 07 Delete TmeE O Change [ Aduition

NAME JACKSON, CLEVELAND NAME .

streer acoress (7651 W. ANTHONY RD #66 STREET ADDRESS

CITY-5T-2IP QCALA FL CITY-ST-2IP

TmE vD O Delete TITLE C1 Change [ Addition

NAME TUGGERSON, BERNARD NAME

STREET ADORESS (4215 N.W, HWY. 40 STHEET ADDRESS

CITY-ST-2IP OCALA FL CITY-§T-2IP .

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1192.07(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 lega! effect as if made under oath; that ! am an ofticer or girector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ailether like empowerad.

LA nhrs plfaxgliete 7, /7

SIGNATURE: ___ #0528 75 Dirrn V) IRED S 02

N SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR I 7} Dae Daytime Phona #

5.
i

CR2E037 (8/01)




