‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

~
£
2.
2
DOCUMENT # N94000000831 May 10, 2001 8:00 am =
1. Entity N
iy Name Secretary of State
NEW HORIZEIN CHURCH OF GOD IN CHRIST INC. 05-10-2001 90067 028 ****G] 25
Frincipal Place of Business Mailing Address
NEW HORIZEIN COGIC NEW HORIZEIN COGIC
804 22ND AVE WEST 804 22ND AVE WEST
BRADENTON FL 34205 BRADENTON FL 34205
us us
2. Frincipal Place of Business 3. Mailing Address > ‘ "l"m ||| || | ll "m “’ “l “” ““ Ill m" ml’ "Il I“l
New! Heokizad (061 C Nen derizein (0GIC
Suite, Apt, #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SOl D e whs - fo4 2004 fyg et
City & State i City & State o R 4. FE! Number Appiied For
“Bredenton Fl orda Drudenton |loridn 65-0363911 Not Appiicable
Zip Country Zig —_ Country . i $8_75 Additional
.% LP)\O 1:5 u S ?:: LL—Q_O = b‘ S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCAVELLA DAVID ELDER Street Address (P.O. Box Number is Not Acceptable)
309 8TH CT EAST
BRADENTON FL 34203
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE (_?Ct%'*ﬁ r h&.\}t({ %CLL\JLQ“CL M \ 1‘3\0\
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, U AddedtoFees Depariment of State
10. OFFICERS AND DIRECTORS itl. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e DP [ pelete TITE [l change [ Addition 3
NAME SCAVELLA, DAVID ELDER NAME S
STREET AODRESS | 8309 8TH CT EAST STREET ADDRESS e
CITY-ST-2IP BRADENTON FL 34203 CITY-S1-7IF 8
o
TILE D O Delete TIHE O Change [ Addition | &
HAME SCAVELLA, LARVERN NAME
STREET ADDRESS | @309 8TH CT EAST STREET AGDRESS
CITy-ST1-2IP BRADENTON FL 34203 CITY-ST-2IP
THLE D [ Delete TILE []Change  [J Additica
NAME WOODS, VALARY NAME
sTreeT ADDRESS | 415 60TH AVE. E STREET ADDRESS
CITV-ST-2IP BRADENTON FL 34203 CITY-ST-2IP
TILE D O Delete TITLE [ Change  [] Addition
NAME WILLIAMS, GWENDOLYN HAME
sTReeT ADRRESS | 5310 CARMEN AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2P
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P
TILE 3 Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment with an address, with ali other like empowered.
.0 ) T [
SIGNATURE: Db sl Sraverte. lagloy  9¢i-750 6769
SIAMATIIDE AMR TVDER D DOINTER MARME ME SI~KMING SAPECCD AR DNRECTRR Mate T Mavtirne Phane &




