2001 UNIFORM BUSINESS REPORT (UBR) FILED

8
DOCUMENT # N93000003168 : May 03, 2001 8:00 am £
1+ EniyNermo Secretary of State

CHURCH OF GOD OF ABRAHAM INC. R 05-03-2001 91154 032 ****6] 25
Principal Place of Business Mailing Address
1019 GOLOWYN ROAD P O BOX 555219
QRLANDO FL 32805 ORLANDC FL 32855-5219
us . Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
. 59'3198135 Not Applicable
Zip Country . Zp Country 5. Certficato of Status Desired [ 3079 Additional
: Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name'
CHARLES, JEAN R . Street Address (P.O. Box Number is Not Acceptable)
5468 N. WOODCREST DR.
WINTER PARK FL 32792 _
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10 -
TITLE PD 7 Delete TMLE f ‘ [ Change  [J Addition §
NAME CHARLES, JEAN R. HAME - =]
STRECT ADDRESS | 5468 N WOODCREST DR STREET ADDRESS . ré
om-st2P | WINTER PARK FL 32792 o572 G
: - oy
TMLE VD [ petete e 1 Ol Change [ Additon | X
NAME FILS, MARCEL LARECE NAME
STREET ADDRESS | 65488 N WOODCREST DR STREET ADDRESS
CITY-5T-2iF WINTER PARK FL CITY-ST-2P
e DS [ elets TITLE : O change [ Addition
NAME AUGUSTIN, CALIXTE NAME
STREET ADORESS | 6040 CASA DEL REY CIRCLE, APT. A STREET ADORESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TITLE T ) O pelete TTE . O change [ Addition
NAME SEVERE, MAURICE NAME
STREET ADDRESS {203 CHESTERTON AVE STREET ADDRESS
CITY-ST-2IP OHLANDO FL CITY-5T-2P
TITLE ] pelete THLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ) CITY-5T-2IP
TITLE [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-2IP
12. | hereby certify that the infermation 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 repart 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. .
SIGNATURE:
Daytima Phone #




