2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O6050

1. Entity Name

SUPERNATURAL CHURCH QF GOD, INC.

a’

@

Stszp 18,2001 8:00 am
ecretary of State

09-18-2001 90014 008 ****51 .25

Pringipal Place of Business Mailing Address

4689 MYRTLE LN 1390 W. 37TH STREET
WEST PALM BEACH FL 33417 RIVIERA BEACH FL 33404
us us

yyuobiuvuo

2. Principal Place of Business 3. Mailing Address

AVRVETET MR ER T

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%31700 Applied For
: Not Applicable
Zi I [ ) it
i Country zp ountry 5. Cerficate of Status Desired  []  98-79 Additional
Fee Required
6. Name and Address ot Current Regi d Agent 7. Name and Address of New Registered Agent -~~~ - 7-- -
pme e —p~= = - |=Nafe =70 7T

DIXON, EMMITT JR
1380 W. 37TH ST.
RMVIERA BEACH FL 33404

Street Address (P.0. Box Number is Not Acceptable)

City

FL Fip Code

8. The agpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad nams of registered agent and titls it applicable (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND BIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [Ochange [ Addition

NAME DIXON, EMMITT NAME

stReer aooRess | 1390 W. 37TH ST. STREET ADDRESS

CITY-5T-2IP RIVIERA BEACH FL 22404 CITy-5T-2IP

TIHE vD [ elete TITLE [ Change [ Addition

NAME DIXON, ANNIE BELL NAME

STREETADDRESS | 1390 W. 37TH ST. STREET ADDRESS

CITY-$1-2P RIVIERA BEACH FL 33404 CIFY-8T-2P .ol O P

1TLE SO . e - O Delete” STme T T [ change [ Addition
- NAME TILLMAN, SHERRY L NAME

sreet anoress | 927 CARRIBBEAN BLVD #927 STREET ADDRESS

CITY-ST-27 WEST PALM BEACH FL 33407 Ciry-81-2p

TME 7 Delete TMLE [ Change (] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TMLE [ Dateta TITLE [0 Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 3 Delets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-5§T-2P

12, | hereby certify that the information supplied with this filing 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 it made under cathy; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered (o execute this report as res
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

S Dy

:

CR2E037 (5/01)

S




