2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26996 Jan 28, 2000 8:00 am

1. Entity Name : Secretary Of State

|
l Principal Place of Business ‘ Mailing Address
2005 AVENUE T - , 26805 AVENUE T

| FORT PIERCE FL 34950 ‘ FORT PIERCE FL 34947-2054

[

I

e [Hl]

CR2E037 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
¥¥ v J(d_;! '\@Jm 61;,_(/1; ;’é ' 650129387 Not Applicable
Zip Country Zip " Country N . $8.75 Additional
. 5. Certificate of Status Desired = - "
34950 ot buele. 32960 Thon Rwer a Feo Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (PO, Box Number is Not Acceplable
ASSEMBLY OF GOD FAITH TEMPLE CHURCH ¢ PR i o i
2805 AVENUE T o
FORT PIERCE FL 34947 : - SR -
1y FL ip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered egent and titla if apphcable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 2. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.2% Trust Fund Contribution. A Added 1o Faees Department of State
10, OFFICERS AND DIRECTORS 11, - - ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TILE cD OJ Delete mie [ crange [ Addition
NAME DAVIS, PASTOR SIMEL NAME ‘
STREET ACDRESS | 1038 43RD AVENUE STREET ADDRESS
CITY-S7-2IP VERO BEACH FL GITY-ST-2IP )
TITLE PD ' [ Detete TITLE [ Change ] Addition
NAME GLOVER, DEAN D ) NAVE
STREET ADDRESS | 1036 30TH AVE ’ : STREET ADDRESS
CITY-ST-2IP VERO BCH FL 32967 . CTY-ST-ZP
TITLE Voo 3 Delete TITLE [l change [ Addition
NAME DAVIS, PADRICA L NAME
STREET ADDRESS [ 4145 30TH AVE STREET ADDRESS
CITY-5T-2IP VERO BCH FL 32967 CiTy-8T-2IP
TITLE S [ pelate TILE [Jchange [ Addition
NAME ROBINSON, MARY NAME
STREET ADDRESS | 85 G2ND AVENUE STREET ADDRESS
om-sTIP I WABASSO FL - . jomestze ) _ . . C e s e e
TE T T e = {7 Delste T 3 change (] Addition
NAME FRANKLIN, WALTER NAME
STHEET ADDRESS | 4202 MONTANZA AVENUE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL . CITY-ST-2IP ‘
me EC - - " X [ pelete TTLE [l Change [ Addition
NAME ANDREWS, JULIA NAME
STREET ADDRESS | 2805 ESSEX DR STREET ADDRESS
cmv-s1-2¢ | FT PIERCE FL ‘ CITY-§T-2P
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowere execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an Mtaghment an address, with all gher like empowered. .
t
. L L 1A g oy P 15 s 7,,
SIGNATURE:& VA HRACSIVIRED b- 3. Qoo Gel. $bL5. 2937
R . " "SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytirme Phone #



