2000 UNIFORM BUSINESS HEFUHT (UBH)

DOCUMENT # N45195 FILED
i+ Enty Name Jan 18, 2000 8:00 am
THE CHURCH OF GOD OF THE ABRAHAMIC FAITH, GAINES Secretary of State
01-18-2000 90098 045 ****g] 25
Principal Piace of Business Mailing Address
7512 NW. 218 ST 7 7512 NW. 218 §T
ALACHUA FL 32615 ALACHUA FL 32615-7066
s S [E ORI ER AR LR
Suite, Apt. #, ete. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o ' City & State 4, FEl Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zle Courry 5. Certificate of Status Desired O ge.; gasqlﬁ:ﬂ:étlonal

6 Name and Address of Current Registered Agent 7. Name and Adc[ress of New Reglistered Agent

Name
TAYLOR. WILLIAM A Street Agdress (P.O. Box Number is Not Acceptable)
7512 NW. 218 ST.
ALACHUA FL 32615

City . FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name ¢f registerad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 .25 Trust Fund Contribution. Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TILE Ol change [ Additicn
NAME GROFF, DELBERT NAME
STREET ADDRESS [ 7290 N.W. 202 ST. STREET ADDRESS
CITY-ST-2IF ALACHUA FL 32615 CITY-§7-2IP
TILE D O pelete TITLE [ Change [ Addition
N LUTZ, RONALD F N
STREET ADDRESS | 807 SE 2ND AVE. STREET ADDRESS : o o o
or-s1-22 | GAINESVILLE FL 32601 ' g orv-size | i ' : -
TITLE D O Delete TITLE [ Change  [T] Addition
NAME TAYLOR, WILLIAM A NAME
STREET ADORESS | 7542 N.W. 218 ST. STREET ADDRESS
CITY-S7-2IP ALACHUA FL 32815 CITY-ST-2IP
TITLE - ‘ 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P ' CITY-ST-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZiP
TLE - 0 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flll 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 an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation tr the receiver or tr;lge empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an

changed, or on an attachment with dre: W|th all other like empowered
,(,; e G‘m 47,/ ///ﬂ/m Dot 42- 2363

SIGNATURE:

SIGNATUHE AND TYPED OR PRI IAME OF SlGNﬁdG COFFICER OR DIRE Datd Daytima Phone #

CR2E037 (9/99)

)




