'}?‘

2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # N25706

1. Entity Name

FIRST CHURCH OF GOD, OF BROOKSVILLE, FLORIDA, IN

Feb 26,2001 8:00 am -
Secretary of State

02-26-2001 90537 040 ****5] 25

Principal Place of Business

20053 YONTZ ROAD
BROOKSVILLE FL 34601

Mailing Address

20053 YONTZ ROAD
BROCKSVILLE FL 34601

814602

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, elc. Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2359130 Not Applicable
Zi 1 Zi Count it
® Country ® ouniry 5. Cortificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X S L . Name
- - o= T T e L s T et T et Sl om e o I
BOYETT, SHERRY L REV Street Address (P.O. Box Number is Not Acceptable)
1
20053 YONTZ RD
BROOKSVILLE FL 34601
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
Slgnature, typad or printad name of registared agent and titie if applicable. {NQTE: Registered Agent signatura raquired 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 Foas Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete - TILE O Change [ Addition | S
NAME BOYETT, SHERRY L REV NAME =]
STREET ADDRESS | 20053 YONTZ RD STREET ADDRESS 5
CITY-ST-2P BROOKSVILLE FL CITY-5T-ZP S
T o
THLE DS 1 Delsle TITLE i Change (] Addition & '
~NAME GREIDER, BETTY NAME
STREET ADORESS | 26033 HECKMAN DR STREET ADDRESS
L-sT-2P ) BROOKSVILLE FL 34601 GirY-ST-2P |
TILE DT O oelete me QD0 T T[S hange ] AdiliaR |
NAME BALLARD, WILLIE M NAME
STREET ADDRESS | 26343 ROLLINS ACRES DRIVE STREET ADDAESS
CITY-ST-21P BROOKSVILLE FL 34602 CITY-57-21P
TITLE O Celete TITLE D7 O Change  [&Addition
NAME NAME /9)//-:, Calleen
STREET ADDRESS STREET ADDRESS 2. 774" Eden‘,b,? Joun Lprfve
CITY-ST-2IP CITY-5T-2P ﬁ'aza Asyv il L Fvio/
TTLE [ Delete TITLE ’ 4 [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certif?: that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
this report or supplemental repert 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
cf the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with

SIGNATURE: JeoSHAATIOH S, B aIShn, /[

ddress, with all other like empowered.

SIGNATURE AND FY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

'Kj‘/e 7/'/‘

TL 20, 20 LIR) IS0 %

Date Daytime Phone #



