2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # N45275 Secretary of State
1. Entity Name YR kAT ()
PENTACOSTAL BELIVERS OF THE COMING OF CHRIST INC V2-24-2005 5088 024 7000
Principal Place of Business Mailing Address
2614 AMIEL ST PO BOX 14
FORT WHITE FL 32038 FORT WHITE FL 32038 .
us
s e [IERRNET KRR
>0 1§ Anire] gL VG g% 14
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
ity & State of City& Stajg { - 4. FEl Number NOT AP Applied For
] . 4 Vs // ji l c \_7'/ m £ \-71?7}{ Uj / /‘ . 7//}' N(? PLICABLE Not Applicable
5P g !;;uzsryf uh ;;;2 %;g Counlr /’_ 5. Certificate of Status Desired ?ese.:es Lﬁ:ﬂ:&tionai
Bwj 6. Name and Address of Current Regl%ered Agent {/’ § 7. Name and Address of New Registered Agent -

Name

* BRYANT, ROSALEE ——— — =t o
139 SW WINONA GLN STREET
FORT WHITE FL 32038

Street Addréss (P.O. Box NumberisiNot Acceptable)- - -

City

¥ FL Zip Caode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREy QO‘.)A LEAE rB’VyA"/?T 5/20/4;

S\g‘nalura, typed or printed neme of registered agent and I;ﬂa it applicable. (NOTE: Registerad Agent signalure requirad when reinstating)
FILE NOW: FEE IS $61.25 9. Election Campalgn Ffmancmg O] $5.00 May Ba M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
- ¢
19, a CFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [J Change [ Addition

HAME BRYANT, ROSA LEE
street aooress | 1625 WEST JORDAN STREET
arv-st-ze | FORT WHITE FL 32038

NAME
STREET ADDRESS
CITY-8T-2IP

e m . 1 Delate
NAME - | BRYANT, JOHNNY B.

sreeT aporess | P.O. BOX 14 N/A STREET ADDRESS
CITY-ST-7IP FORT WHITE FL 32038 CITY-5T-2IP

TITLE [ Change [ Addition
NAME

HAME ROBINSON, IRENE ™ =

me VD .. vgggg@'_,_ll me - e O Crange [ Addition

NAME
streer aooress | PLO. BOX 14 N/A STREET ADDRESS
CITY-ST-2P FORT WHITE FL 32038 CITY-ST-2IP
TIE 5D [ Delats TITE [ Change [ Addition
HAME BYRD, YOLANDA NAME
steeet appress | PLO. BOX 7 N/A STREET ADDRESS
crv-st-z2¢ |FORT WHITE FL 32038 CITY - 5T-2IP : :
TILE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 3 elete TME [ change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-5T-2P . CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infarmation
indicated on this report or stipplemental 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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my narme appears i Bloc loc i
changed, or on an altachment with an address, with all other like empowered. Cs Sﬁb - }1

SIGNATURE: _ RIS A AT BIPBEYAVGED Z/M/ Jd3¢ 386) 936

The e

CR2E037 (10/02)
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