2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35974

1. Entity Name

HIGHLAND COURT CHURCH OF GQOD, INC.

FILED -
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90038 050 ****70.00

Principal Place of Business Mailing Address

7009 LAMBRIGHT CT
TAMPA FL 33634

7009 LAMBRIGHT CT
TAMPA FL 33634-7918

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2935221 Not Applicable
Zip Country Z,Ip Country 5. Certificate of Status Desired ?ese' gesq lﬁid;tiqnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARLESS. ROBERT G. Street Address (P.C. Box Number is Not Acceptable)
7009 LAMBRIGHT COURT
TAMPA FL 33634
City Zip Code

’ FL

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

Signature, typed or printad nama of registered agent and irile f applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW: 8. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Pepariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME D [ Delete TILE [JcChange [ Addition ;8_
NAME FARLESS, ROBERT G. NAME =]
STREET ADDRESS | 7009 LAMBRIGHT CT. STREET ADDRESS rg
¢Iy-S1-2P TAMPA FL CITY-5T-2P w
TME D [ Gelete TMLE O Change [} Addition &
NAME FARLESS, LOIS C. NAME
STREET ALDRESS | 7009 LAMBRIGHT CT. STREET ADDRESS —
CITY-ST-21P TAMPA FL - - - CITY-ST-2°P - ’
TITLE D O3 oelete LT [ Change [ Addition
NAME MAY, DAISY, | NAME
STREET ADDRESS | 27071 34TH ST NO #129 STREET ADDRESS
oiv-st2¢ | ST PETERSBURG FL oiy-sT-2
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-IP
TILE ’ [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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 17 if

changed, or gn an attachment with an address, with all cther like empowered.

T B IR bZET Ly Lesss

S!GNATURE:/ﬁ

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y40 (3.2\8566 £ 76

"Date aytime Phong #




