2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43021 Feb 01, 2001 8:00 am -
1. Enty Name Secretary of State
COMMUNITY CHURCH OF GOD, INCORPORATED, INC. PORT 02-01-2001 90087 019 ****§] 25
Principal Place of Business ‘ Mailing Address
3485 JONES ST o 385 JONES ST ey
FORT CHARLOTTE FL 33380 PORT GHARLOTTE FL 33980 A U U 1 {7 'j Lol
us .
e s O RN
Suite, Apt. 4, elc. Suite, Aﬁt-_#. olc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'026831 1 Not Applicable
Zip Country ; 231p g H‘ 9/ Country 5, Cenificate of Status Desired O §g.g§q£?:;tional
e B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - o
WILTSHIRE. CECIL N. Street Address (P.O. Box Number is Not Acceptable)
23171 MCNAMEE AVE.
PT. CHARLOTTE FL 33980
City FL Zip Code

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 Fiorida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS (3 Delete THiE O Change [ Addition
NAME WATSON, G NAME
STREETADDRESS | 1000 MALAY STREET ADDRESS
CITY-5T-2IP PT. CHARLOTTE FL CIFY-ST-ZIP
TITLE T [ Delete TITLE O change [ Addition
NAME WATSON, £ REV. NAME
STREET ADDRESS | 1000 MALAY STREET ADDRESS
_tm-st-zP _|_PT..CHARLOTTE FL 33948.. e ROTSTOR ) - e - . e e
TILE D 1 Delste TITLE [ change ] Acdition
NAME WILTSHERE, CECIL N NAME
STREET ADDRESS | 23171 MCNAMEE AVE. STREET ADDRESS
CITY-ST-2P PT. CHARLOTTE FL 33980 CITY-ST-ZIP
TILE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [J Change (] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa 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 empowerad.

/- 19— 000

'SIGNATURE: REGEIRYRYENICtEE, s

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytima Phona #

CR2E037 (10/00)




