2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46875

1. Entity Name

P

* WOOTSON MEMORIAL CHURCH OF GOD IN CHRIST, INCORP

Secretary of State

01-20-2000 90081 003 ****5] .25

Principal Place of Business

14135 GADSON ST |
GROVELAND FL 34736
us .

Mailing Address

937 RED DANDY DR.
. ORLANDO FL 328186933

“ae

604748

2. Principal Place of Business

3. Mailing Address

NN

N

Suite, Apt, #, etc!

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

Jan 20, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59‘3189260 Not Applicable
Zip Country Zip ., Country - , $8.75 Additionat
. 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’
' A F.O. Box Number is Nat A |
BRlNSON, EULLAS JR. . Street. ddress (P.O. Box Number is No c?eptab e)
937 RED DANDY DRIVE .
ORLANDO FL 32818 - :

City

Zip Code

FL

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.

SIGNATURE

stgnatﬁm. typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signatura raquirgd when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be _ Make Check Payable to

Added to Fees

Department of State

FEE IS $61.25

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD . . CJ Delele =~ TILE ~ [Jchange [ Additicn

NAME BRINSON, LUJEAN T e ”

sTreer aDDRESS | @37, RED DANDY DRIVE STREET ADDRESS

uTY-sT-22 ) ORUANDO FL CITY-ST-7P

TS VD - [ Detets. TILE [Jchange [ Additicn

NAME WARD, ROBERT ) ~ | e

STREETADDRESS 1 144 TAFT ST ., . | sTReET ApDRESS

omv-s-2P | | AKE WALES FL' 33859 N omv-stze _

TE Il o O peiete  ~, [ Tt B [ change [ Addition
-MaME . . | GRIFFIN,'C.7ALICE .. N NS .

STREET ADDRESS | 455°'N. BEVERLY'DR.,. T = - SgclasTRETADORESS )« o - e —" -

CITY-ST-2IP GROVELAND FL™ . - CITY-ST-ZIP Ve T e

TITLE D _ [ Detete TITLE ~ ~ [ thange [ Addition

NAME STORY, CLEM WILLIAM NAME -

STREET ADDRESS | 4060 FLORIDA AVENUE STREET ADDRESS ;

orv-sT-2¢ | GROVELAND FL CITY-S1- 2P

DILE { Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-ZP CITY- §T-21P

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§T-2IP CITY-§T-21P

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 certify that the informaticn
3accurate 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 trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment with an address, wi

SIGNATURE: o3

indicated on this report or supplemental report is true an

h ali other like empowered.

/= 2P0

%727 76555

QINMNATIHIRE ANBTVEED B PEINTEDR MALME Af CIGHING AEEICER 1B DIRECTOR

Dals Davtima Phone #

CR2E037 (9/99)

L



