-

'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17813

1. Entity Name

CHIPOLA COMMUNITY CHURCH, INC.

Principal Place of Business

JIM GCDWIN ROAD
RT 2, BOX 214
ALTHA FL 32421
us

Mailing Address

C/O0 LUCILLE GODWIN
ROUTE 2, BOX 214
ALTHA FL 32421

us

2. Principal Place of Business

3. Mailing Address

Syite, Apt. #, efc.

Suite, Apt. #, stc.

May 0§, 2001 8:00 am
Secretary of State

W

FILED

[ YTTEH

05-05-2001 90405 001 *****g 75
05-05-2001 90405 002 ****6] .25

——
RO RO G

DO NOT WRITE IN THIS SPACE

F
City & State City & State 4, FEI Number iS4 Applied For
S 59-6205643 r‘ Not Applicable -
Zp; Country Zip Country .5. Centificate of Status Desired i "y $8.75 Additional
: Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsiered Agent
] Name ~ ] \ - -~ ..~
- e e B A T Toe GO‘DL‘J "M._,- kuc-_t—»l:;.l__ E,_. - hiareed =
GODW'N, LUCILLE Street Address (P.O. Box Number is Not Acceptable}
JIM GODWIN ROAD . -
gl : P -
RT 2, BOX 214 ‘1(0,5_13;3 ML, Tim Goduis RoA P
ALTHA FL 32421 City - - Zip Code
ALThn FL [ 350421
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
sionatuRe AU C ELLE GoDwsa/ n-(;,xz_@& ldz@u.a:n
Signatura, typed or printec nama of registered agent and title if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing: $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Depariment of State
-
10, OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TLE PST O Gelete TITLE D s Ol change B Addition | &
N GODWIN, LUGILLE e RYL. Phririp S
stheer aooress | RT 2, BOX 214 STREET ADDRESS ﬁ/éé;/ 7 E Hi Shwa y A §
GITY-81-2IP ALTHA FL 32421 CITY-ST-2IP f?A'fh A FL, 32¥2y g
TME VD 1 Delete TITLE O Change O Addiion | &
NAME GODWIN, JOHNNY MAME
sTeet aDoRESS | RT 2, BOX 214 STREET ADDRESS
CITY-ST-2P ALTHA FL 32421 CIvY-ST- 2P
L D & Delete i [ change (3 Addition
NAME MALOY, AUBERT HAME
sTReeT apoRess | RT 2, BOX 214 STREET ADDRESS
Tomestze | ALTHA FL 324217 Lo ) I ciny-sT-2P "~
TLE T O velete TMLE [JcChangs  [] Addition
NAME C R NAME
STREET ADGRESS - T STREET ADDRESS
CITY-ST- 2P et - < CITY-S$T- 2P
TLE ’ O Delete TLE Ol change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-$7-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 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}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required 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 all other like empowered.
AN Ars 1T 20 18
SIGNATURE: __ SSCMATp INEAEPIIRED M-AS-01  (F8)67g-AYA2-
CIRNATIIBRE AND TVPED B DRINTED NAKME MAE SICNING SEEICER AR BIDESATAER Mates ~ MNadnes Phano #




