|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

0841

[ ]
DOCUMENT # N25040 | May 14, 2002 8:00 am
1. f
Entity Name ‘ Secretary Of State
EMMANUEL PENTECOSTAL ASSEMBLY OF GOD, INC | 05-14.2002 90031 033 *++*] 25
Principal Place of Business Mailing Address
C/O MABEL JOHNSON ' G/O MABEL JOHNSON
| 28 BROWN STREE_T_ 2309 BROWN STREET. C )
| PORT CHARLOTTE FL- 33948 e PORT: CHABL OTTE . 33046 SOOI SR B U S S
us us - : ) :
s s L O R
Suite, Apt. #, elc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE ;;
f i
City & State City & State 4. FEI Number N I Applied For .
- 26-2332037 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A gesa.gfqﬁ::lecgtionai
., 5= Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent £
- Name
JOH&SON,:MABEL Street Address (P.C. Box Number is Not Acceptable)
2309 BROWN STERET ‘
PORT CHARLOTTE FL 33948
City FL 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 .
Signatura, typad o printed name of registerad agen and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
T ; = 9. Election Campaign F\‘hahci‘ng $5.00 Ma Make Check Payable to
. ng .00 May Be K y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. " Added to Fees' " ° ~~“Department of State
1l
10. OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE U [ Deiete me [ SD . 'ﬂChange O Adtion | S
Nav JOHNSON, AMBROZINE me | Noveen Selote ,_ )
stheeT anoress | 3518 SHAWN STREET STREET ADDRESS Y1a ( Ashor Bave 3
or-st-z¢ | PORT CHARLOTTE FL CITY-ST-ZIP | Pﬁ F (74 ecloHe ‘ﬂi,. i
THLE P i [ Delete TITLE ; _J) [J Change %Addition 5

NAME JOHNSON, MABEL

sTReeT anbress | 2309 BROWN STREET

erv-st-z¢ | PORT CHARLOTTE FL

TITLE VD [ Delete
NAME JOHNSON, NAOMI

sTReeT noress | 2309 BROWN STREET

crv-st-2¢ | PORT CHARLOTTE FL

TITLE SD ] Delete
NAME BATTLE, RUTH

sTreeT aooress {402 E JANETTE AVE

env-s-z¢ | PORT CHARLOTTE FL

e [Edward Hylten

STAEET ADDRESS | 2 | 2.6 0 ,qr-j le

st | Pock Chas e Fe- 33954 -

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-5T-71P

me  [TD R{(Chenge I Addiion
MME TriE, QuTH

STREET ADDRESS Ef?'ﬁbgb cneHe

CITy-S1-2IP Pt Ehvar loHe - FL -

TTLE 0 . [ pelete TITLE O change [ Addition
NAME DAV'S. JOYCE = NAME i )
staeeT appress | 231 FAITH ST ' STREET ADDRESS

cmv-s1-z¢ - | PORT CHARLOTTE FL CITY-ST-2P |

TITLE TD O belets TMLE ' [Jchange  [J Addition
HAME PEAHTS, LUCILLE NAME ' E
sTReeT onress | 231 FAITH STREET STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE FL CITY-ST-ZiP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; 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. ;

SIGNATURE: ___PROIOBLILIBESROUIRED Ll_};zq_)o'z G} - (47 - 628

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




