2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005532 Mar 09, 2001 8:00 am s
- Eyane Secretary of State

CHURCH OF GOD OF PROPHECY OF ORLANDO, INCORPORAT 03-09-2001 90487 041 ****6] 25
Principal Place of Business Maiiing Address
2906 N PINE HILL RD. P.0. BOX 680485
ORLANDOQ FL 32808 ORLANDO FL 32868-0486
us us
Ly R D [RHMAAT R RTATRT AR
596N Prre g A AN YRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal City & Sfate . \ 4. FEI Number Applied For-
[a,w(ﬁ? ) Fo WX v/ 4 (aA v, & 59-3216820 Nol Applicable
Z|p Country , Country o ) 8.75 Additional
32§0 y y,s. 4 3 'Z.? R $ G5 5. Certificate of Status Desired ] gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEI'ERS JAMES Streel Address (P Q. Box Number is N_OLAEEeEEBIe] R IR
2627 COVENTRY IN— — —~ ——— . 7
OCOEE FL 34761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registarad Agent signalure reguirad when reinstating) DATE
L
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE 1S $61.25 Trust Fund Contribution. U Addedto Fees Department of State I
10. QFFICERS AND DIRECTORS 11, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE PT Dalete TMLE ] Change Addition. | S
" BARNABY, R e JEM o3 (Pe’relu i S
STREET ADDRESS | 2970 GREYNDEDS STREET STREET ADDRESS CO l} T ' 5
CITY-5T-2IP DELTONA F( 327383131 CITY-$T-ZP g 637 ?/V\ Oje o 3 9_713 / o
TITLE B Delete e T;}N N {1][ )8 oy +m O Change @ Addiion | &
NAME LA SLIE NAME 2627 Coven T'uj {ane
STREET ADDRESS | 6626 R COURT STREET ADDRESS 7
onv-si-ze | ORLAMDO M. 32818 cvsiae | X0 €€, FU 3476
e K4 O Defete e K Noul—[ Ba ]449/1 [ Change [ Addition
NAME ROSE, HUBERT NAME {aul
STREET ADDRESS | 2627 COVENTRY LANE STREET ADDRESS .Q(m; 7Co U%
omv-stzr | OCOEE FL 34761 st | A @ e, )-— L 31,1,7 o)
e m @ Delete e  ———r --—¢ . .[2]-Changa =[] Addition=]
MAME _ o) ~YVETTE-~ - et 7T
STREET ADDRESS | 5306 R QAK CIRCLE STREET ADDRESS
CITY-ST-2IP ORLA/ L 32810 CITY-ST-21F
TLE T 7 » (@ Delete TMLE : [ Change  [] Addition
NAME BLACK, VIN NAME
sTReeT ADDRESS | 5931 SHORBBREEZE LANE STREET ADDRESS
CITY-ST-2P . ORLANDO FL 82810 CITY-ST-2IP
“TME T B Delete TLE oo O Change [ Addition
NAME MORRISQN/ SAMUEL NAME
STREET ADDRESS | 5724 IBI QURT STREET ADDRESS
CiTY-ST-2IP ORLAND FL 32810 CITY-ST-2IP
12. | hereby certify that thd 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 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 attachment with an address, with all other like empowered

SIGNATURE: Gﬁ@ﬁw@@p UIRED /5o Ho 116 7-209

IGNA'I'URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR L - ™ Daytima Phone #




