2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # N46875 ™ Jan 26, 2001 8:00 am
*- Entyame Secretary of State

WOOTSON MEMORIAL CHURCH OF GOD IN CHRIST, INCORP 01262001 G010 013 *<<*6] 25
Principal Place of Business Mailing Address
14135 GADSON ST 837 REG DANDY DR. )
GROVELAND FL 34736 ORLANDO FL 32618 CULUdb 38
us
Suite, Apt..#, etc. _ - Suite, Apt. #, etc. _ } DONQTWRITEINTHIS SPACE .. .
City & State City & State 4. FEI Number Applied For
59—3189260 Not Applicable
Zi Count i Count iti
P ountry ‘ Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
BRINSON, EULLAS JR Street Address (P.O. Box Number is Not Acceptabile)
3 8
937 RED DANDY DRIVE
ORLANDO FL 32818
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 Florida.
’
SIGNATURE __X7 E - g e 27 4 / d/ --/ y 6// :
Slénatura‘ typed or printad name of registered a‘genrﬁd title if applicabla. (NQTE: Ragistered Agent signature required when reinstating) DATE
_ 7
S I S R T NOWS - ~{¥—=9~Election Campaign Financing °$5.00 MayBe— [ — - Make:Check:Payable to- «~————-i~ -
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
T 8D O Detete Tme O Change (] Addiion | 8
NAME BRINSON, LUJEAN NAME 2
staeeT aporess | 937 RED DANDY DRIVE STREET ADDRESS >
CITY-ST-ZP ORLANDO FL . CITY-ST-2IP a
o
TLE VD O oelete TILE [J Change 1] Addition &
NAME WARD, ROBERT NAME
STREET ADORESS | 144 TAFT ST STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33859 CITY-ST-2IP
THLE 1D O Delete ML [ Change [ Addition
NAME GRIFFIN, C. ALICE NAME
STREETADDRESS | 455 N. BEVERLY DR., STAEEY ADGRESS
CITY-ST-2IP GROVE[AND L CITY-ST-2iP
e D [ pelzte TITLE Ol Change [ Addition
NAME STORY, CLEM WILLIAM NAME
STREETADDRESS, | 1000.FLORIDA AVENUE__ - <. [ _STREET ADDRESS = .
CITY-ST-2iP GROVELAND FL CITY-ST-2IP -
THLE 3 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
THTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. { hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.G7(3){i), Florida Statutes. | turther certify that the information
indicated on this repont 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 trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacwn a ith ail other like empowered.
- - —— r@ rlzw . o / .
SIGNATURE: <« GIMZEZ 2R KEQUIRED /- /¥, Gy 7- A& 7eho
SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




