FILED
2003 NOT-FOR-PROFIT CORPORATION Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N48044 Secretary of State
08-07-2003 90117 022 ****61.25

1. Entity Name

SANDERSON CONGREGATIONAL HOLINESS CHURCH, INC. /

Principal Place of Business Mailing Address
STATE RD 127 NORTH PO BOX 561
SANDERSON FL 32087 GLEN ST MARY FL 32040
us
EUy3  CP /AT Ne. |
Suite, Ap‘i #, etc. Suite, Apt #, etc. E- CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2247902 Applied For
Ar de tson fL Not Applicable
p country ap Country “ 5. Certificate of étatus Deslired 0 $8‘75 Additional
3&027 & ker ) Fee Required
. . . G- Namo and Address of Current Reglstered Agent. . - - R 7. Name and Address of New Registered Agent. = -.
Name
LYONS» ORAL E. Strest Address (P.0. Box Number is Not Acceptable}
WESTSIDE ST
GLEN ST MARY FL 32040 :
) 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

_Signature, typed or printad name of registered agent and title it applicatie. {NOTE: Registersd Agent signature requireéd when reinstating) DATE
5
. FILE NOW: FEE IS $61.25 9. Election Campaign F’inancing $5_00 May Be M-ake Check Payable fo
3 \ Trust Fund Contributian. Added to Fees Florida Department of State
. e
= . “
10. B OFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D = O Delete e OJchange [ Addition
HAME LYONS, ORAL E. NAME
swrect aooress | P.Q. BOX 138 NJA WESTSIDE ST STREET ADDRESS |-
Cire-ST-2P GLEN ST. MARY FL CITY-ST-21P
TIE DSY [ Delete TLE [dchange [ Addition
NAME STOKES, VERNICE E. NAME
sTReet ADDRESS | PO, BOX 581 N/A WESTSIDE ST STREET ADDRESS
orv-st-zP | GLEN SAINT MARY FL 32040 CTY-51-2P , _
TTLE L ’ T Oee | TME ’ ) " [OThange [ Acdition
NAME DANIEL, ROY E NAME .
STREET ADDRESS | P O BOX 174 WESTSIDE ST STREET ADDRESS
orv-st-2¢ | GLEN SAINT MARY FL 32040 orvsize [
TMLE T T Delete THLE [J change [ Addition
MAME LYONS, FRANCIS E NAME
sTReeT aDDRESS | PO, BOX 8 MUDLAKE RD STREET ACDRESS
CITY-S5T-21p GLEN ST MARY FL 32040 CIY-ST-ZIP
TmEe [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-Si-2IP CITY-3T-2iP
e ) : [ Deleta TITLE " - . [ change [ Addition
NAME = © . NAME
- SIREET ADDRESS a STREETADDRESS |~ = == = - -
GITY-ST-71P CITY-ST-71P

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 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 th receiver or frustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiR all other likg empowered. .

SIGNATURE: | UNeBED: ce. E.Sokes 4M03 Qo4 2592693

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Matel Pavtire Phona #

]

CR2E0D37 (10/02)



