2003 NOT-FOR-PROFIT CORPOR
UNIFORM BUSINESS REPORT

TION

DOCU

MENT # N28552

1. Entity Name !

BEALSVILLE CHURCH OF GOD, INC.

BR)

E
oy

Principal Place of Business

2026 HOLLOMAN ROAD !
PLANT CITY FL 33567-9475 :

I
|
| Mailing Addrass

5220 JOE KING RD
PLANT CITY FL 33567

FILED
Jul 18,2003 8:00 am
Secretary of State

07-18-2003 90084 037 ***%5] 25

us
2. Principal Piace of Business [ | 3. Mailng Address “““m ||| ”m ’Im llm Iml "I' !l“ " N ‘m Il“ ||||| lll“ ‘“l
Sute. Apt. #.ete. | Suite, Apt. #, efc. : - CHECK-HERE-IF-MAKING: CHANGES-
S R
City & State | City & State 4. FEI Number 05.0317700 Applied For
! Not Applicable
i 2Zi Count iti
Zip Country o ouniry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WRIGHT' AUDREY Street Address (P.0. Box Number is Nat Acceptable)
5220 JOE KING RD |
PLANT CITY FL 33566

City

FL

Zip Code

SIGNATURE

Aud re N 1 9UT

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. | am familiar with, and accept
the obligations of registered agent.

2./0-43

ggna(ure‘ typad or printed nameg{f registered agent anc title if'applic'ahla.

{NOTE: Registered Agant signature required when reinstaling)

DATE

e e ey e Mw@ﬁﬁ- = - -
9. Election Campaign Financing

—_ - . — - DR TEm e

$5.00 may Be

s

=

Make Check Payable to

of the corporation or the receiver or trustee ermp,
changed, or on an att ;

SIGNATURE: /#S1OEA, &;7?%@@'

ent with an addre all other like empgivered.

HU FAE){/ /L

FILExNOW: FEE IS $§1'25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICEFIS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TTLE DP | [ Detete TITLE [ Change [ Addition
NAVE HILL, RONALD | NAME

street a0oRess | 4721 HORTON RD ‘ STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33567, CITY-S7-21P

THTLE DV | & oelete TITLE 514 HTuange [ Addition
NAME MCCLOUD, SYLVESTE NAME WARIN & ~BEVvELL

STREET AD0REss | 1905 E. HWY 60 | steeT aovess | 733 £, ME Oﬂl/}w D

crv-st-2p [ PLANT CITY FL 33567, ev-s-2 | @l 1Y FLA. 33507

L 1] ' O Delete T il i Ol Change [ Addition
NAME COBBS, LEANA N HAME

street aboRess | P.Q. BOX 2316 STREET ADDRESS

env-st-2p | PLANT CiTY FL 33567 CITY-$T-2P

L DS _ ...J‘ _ O Deléte TMLE - [ Change [ Additicn
-NAME" - T MORRIS T BUANCHE i mmeom ™ o ot o o | o e T e R i T T

sreet A0DRESS | 4418 HILLGRADE RD STREET ADDRESS

CITY-5T-2P MULBERRY FL 3333{)| CITY-ST-21P

e D ! ) Celete TLE O Change [ Addition
NAME HOLLOMAN, MADISON NAME

STREET ADDRESS [ 5808 HORTON RD | STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 3353] CITY-ST- 2P

TE DP \ [ Detete TITLE e [] Change [ Addition |
NAME WRIGHT, AUDREY | NAME

street ooRess 5220 JOE KING RD STREET ADDRESS

CITY-ST-2IP PLANT CITY FL CITY-8T-2IP

12. | hereby certify that the information $upplied with this liling does not qualify 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 shall have the same legal effect as if made under oath; thal | am an officer or director
yered to execute thisgeport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 b~ 03 8B By 7R3

o bl A A P ————————

o310

CR2E037 (10/02)



