2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12223

1. Entity Name

THE CHURCH OF GOD EVANGELISTIC ASSOCIATION, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90112 040 ****6] .25

Principal Place of Business

G/O JOHN W. COLLINS
2042 ELIZABETH PLACE
LAKELAND FL 33813

Mailing Address

C/O JOHN W. COLLINS
2842 ELIZABETH PLACE
LAKELAND FL 33813-4023

2. Principal Place of Business

3. Mailing Address

A

MW

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-2655873 Not Applicable
Zip Country Zip Country » . $8.75 Additional
) 5. Cerlificate of Status Desired 0O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . i - Name e - s

COLLINS, JOHN W.
2842 ELIZABETH PLACE
LAKELAND Fl, 33813

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

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.

SIGNATURE

Signature, typad or printed name ot registersd agent and title if applicable.

{NOTE' Registered Agent signature required whan reinstating)

DATE

T I
" FILE'NOW:
FEE IS $61.25

L}

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PCD - O pelate TITLE [ change [T Addition
NAME COLLINS, JOHN W. NAME

STREET ADDRESS | 2842 ELIZABETH PL. STREET ADDRESS

CITY-8T-2p LAKELAND FL CITY-ST-21P

TILE VDb O petete TILE O change [ Addition
NAME KELLY, HAROLD REV. HAME

STAEET A0DAESS | P.O. BOX 8 N/A . ‘ STREET ADDRESS

GITY-ST-21P WEST BEND KY 40388 B _CITY-5T-20P . . e ey —

TITLE D O Delete TMLE O change  {J Addition
NAME COLLINS, BARBARA L NAME

STREET ADDRESS | 2842 ELIZABETH PLACE STREET ADDRESS

CITY-5T-2IP LAKELAND FL CITY-5T-2IP

TITLE D ) [ Delete e [ change [ Addition
NANE DEVOLL, DAVID REV. NAME

STREET ADDRESS | 6501 GERMANTOWN RD. NO 377 STREET ADDRESS

CITY-ST-2IP MIDDLETOWN OH 45042 GITY-ST-2IP

TITLE D [ petete TITLE [ Changs [ Acition
NAME NIPP, JAMES NAME

STREET ADDRESS | PO BOX 430 N/A STAEET ADDRESS

CITY-§T-21P SPICELAND IN 47385 CIy-§1-21P

TiTLE O velete ME O change 1 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

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 supplernental repoert 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 empowered 10 execule this report as required by Chapter
changed, or on an att

SIGNATURE:
Y

oW (W

ment wjth an address, with all other like empowered.
. M L
Aenpn (B in Lol

7. Floricia Statutes; and that my name appears in Block 10 or Block 11 if

o LLins PRES-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

'gl ~[T-2000

Daytims Phona #

CR2E037 (9/99}



