2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ¥ [ ]
DOCUMENT # N25040 + Apr 26, 2001 8:00 am
i Entty Neme ecretary of State
EMANUEL PENTACOSTAL ASSEMBLY OF GOD, INC. 04-26-2001 90235 019 ****61 .25
Principal Place of Business Mailing Address
Cf0O MABEL JOHNSON C/O MABEL JOHNSON . e - -
2309 BROWN STREET 2303 BROWN STREET
PORT CHARLOTTE FL 33348 PORT CHARLGTTE FL 33948
Us us
s s NIRRT IMARERY
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
262332037 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JOHNSON MABEL Street Address (P.O. Box Number is Not Acceptable)
230% BROWN STERET
PORT CHARLOTTE FL 33948
City [ 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.
SIGNATURE
Slgnatura, typed or prated name of registered agent ane itle if applicable (NOTE: Registerec Agent signature reqused when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie {o
FEE IS $61.25 Trust Fund Gontribution. U Addedto Fees Departmeant of Staie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ Change  [3 Addition
NAME JOHNSON, AMBROZINE NAME
STREET AD0RESS | 3518 SHAWN STREET STREET ADDRESS
CITY-$7-21P PORT CHARLOTTE FL CITY-ST-2IP
TITLE p [ Delete THLE [] Change  [] Addition
NAME JOHNSON, MABEL NAME
STREET 4DDRESS | 2309 BROWN STREET STREET ADDRESS
CIFY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
TME VD O celete TILE (I Change [ Addition
NAME JOHNSON, NAQMI HAME
STREET ADDRESS | 2309 BROWN STREET STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2iP
TITLE SD O Delete TILE [ change [ Addition
NAME BATTLE, RUTH NAME
STREETADDRESS | 402 E JANETTE AVE SYREET ADDRE3S
CiTY-5T-2Ip PORT CHARLOTTE FL CITY-ST-2IP
TITLE D 1 Detete TITLE [JChange [ Addition
NAME DAVIS, JOYCE MAME
STREET apCRESS | 231 FAITH ST STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL CHTY-5T-2IP
TITLE TD ] Belete TITLE [ Change [ Acidition
NAME PEARTS, LUCILLE NAME
streeT Aooress | 231 FAITH STREET STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated an 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 corparation 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 altachment with an address, with all other like empowered.

SIGNATURE: W NAOM [ Torrnid on Y- 14-0} Gif1-27- Porg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

0070431

CR2E037 (10/00)



