NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR).. I S - -

DbCUIVIENT # N 38010

1. Entity Name

CHORCH OF GOD IN CHRIST OF Wawss,

DO NOT WRITE IN THIS SPACE

2, Principal Place of Buc.lness

245 58I AveEnUE

3. Mailing Address

Po.

pox 1036

Suite. Apl #, efc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & Siale City & State 4. FEI Number ) Applied For
g,ﬁg.SSO FLORIDA VElo BEACH, FLOKIOA (0501993 9% [Not Applicavie
5 §pq q b Ugugy 2 ZEZ l“ ,’ o % uci%"ma , 5. .Cerificate of Status Desired ] Ei‘giﬁgg;ﬁonai
7. Name and Address of Current Registered Agent
Name =

Jillie Mac_Green
Street Address (P.O. Box Nu&tﬁrﬁargccemab e)

‘-IB

DO NOT WRITE
IN THIS SPACE o

o VE((D Bemﬁ FL

Zin Code _
q¢1=

8. The above named entity submits this statement for the purpose of changing its registered oitice or registered agent, or both, in ihe siate of Florida. | am familiar with, and accept
the obligations of registered agent. .
LTI e )

) W=t
FESS1A05--01031--007 #3870, 00

SIGNATURE

Slgaatu-e, typed o ofinled natTe Ol rogsiersd agent and tic | applcable, (NOTE: Regisio-ed Agent signalu-e requred when (cinsiating)

CR2EQ3TB (12/02)

FEE IS $61.25 9. Election Campaign Financing $5.00 wmayBe Make Check Payable to
Initial or Amended UBR Trust Fund Goniribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS
TITLE Ph- TLE
NAME m HTTHEW L S im 'SI J.ﬂ" NAME
smeer aooress | P, O 60)( 027 STREET ADDRESS
av-s2 i Yollha SSo, ELOLIOA 34970 CiTY-ST-217
¥
T ~ e
HAME b= Willie Mae Green NAME
siectsooness | P.O. oK 596 STREET ADDRESS
o-s-2P [ \VERe EEAC&; FLORIOA 229L1- 59k Cliy-S1-2P
e 0 MAmie AEGiwR CRoSDALE o
sireer ks | o POBTAS ,‘78 STREET ADDRESS
CTy-ST-2p = | . :“\’Eﬂo %ROH' FLoibAa 2% 1- 5[‘]9, CITy-ST- 2P e DO NOT WR'TE A e eem
me D= Withe James Beeon - Lk IN THIS SPACE
STREET ADDRESS PD BoY qq STREET ADDRESS
CTY-8T- 2P VG[ZO peacH, FLORIDA f)RQ(ﬂ CITY-5T- 2P
Tme - Heten RuTH Coopel nne
NAME HAME
STREET ADDRESS 2' 38 5 SGU‘TH wWesT B CoulT STREET ADDRESS
CITY-57-2P VE @0 B €AC H FLotada 2329463 | orese
TILE TILE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CTY-ST. 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on ithis report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reperl as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or on an

attachment with an address, with all other like empowered.
sigNaTURE: Mol L £ ecomber 4,200%  112-558-4369

-
M ]
SIGNATURE AND TYPED OR PRINTED NAME OF S¥GNIRG QFFICER OR DIRECTOR




