2002 UNIFORM BUSINESS REPORi' (UBR) FILED

DOCUMENT # N38741 Feb 27,2002 8:00 am
- Eniyame Secretary of State

ELSIE-HARVEY MEMORIAL-CHURCH OF THE LIVING GOD O 02273002 90053 025 470,00
F BRADENTON, FLORIDA, INC.
Principal Place of Business Mailing Address
508- 20TH ST E. -508 29TH ST. E.
PALMETTO FL 3421 PALMETTO FL 34221 Jg A Y Vv
us us
e s LR E R
[0 /5-T+h S4. G U,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
8f0\4€:n"" n FLU rfrC{,&/ ‘ 59-2357979 Not Applicable
Zip 'Coumry Zip Country . . $8.75 Additional
3- 1"/3_05-— "/V’ﬂn ate < - . _ e e e "5; Clarnhf:a.te_of _SthS_DfS_Td '_E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS., HERMAN Street Address (P.Q. Box Number is Mot Acceptable)
508 29TH ST. E.
PALMETTO FL 34221
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
~ Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE

: i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
g FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE oT 1 Delete TIMLE [ change [ Addition
NAME SIMS, HERMAN HAME
STREET ADDRESS | 508 29TH ST. E. STREET ADDRESS
CITY-ST-2IP PALMETTO F CITY-ST-2IP
TIMLE VT tr 1 Delete TILE ¢ = Change [ Addition
NavE GREEN, SHIRLEY N agstoben Biud. Al 202
STREET ADDRESS | 1214 7TH ST. CT. WEST B STREETADDRESS | ~ 27 .
cry-st-2° |BRADENTON FL & - ~f cny-st-zie FR (ymesto, ~L 3 L{‘l?_[
TILE _|8T ™0 Delete TILE . Ol change [ Addition
HAME SIMS, LOIS 1. NAME
sTreeT anpress (508 29TH ST. EAST STREET ACDRESS
cry-5-27 - |PALMETTO FL ‘ CITY-ST-2P
THLE [ Delete TITLE 7 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2I1F
HILE 7 Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy 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 comaration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _L- &I GNIT) @?:%FS@UHF%A .ﬁ . x{«-rrw N Feb g F4r-722-92)%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)



