2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001232 Aug 16,2001 8:00 am
I+ By Name Secretary of State

An oy

0NESIPHOFIUS GOSPEL OF CHRIST, INC. @ 08-16-2001 90009 033 ****§1 .25
Principal Place of Business ) Mailing Address
1506 OLIVE STREET 2227 CHESTNUT HILL DR.
LAKELAND FL 33801 LAKELAND FL 33805 UUUU.I.‘IJ.U\
2. Principal Place of Business 3. Mailing Addrass H"ml”’l ‘l ” 'm ||” ||"| "mm "m mm""m "II m’
Suite, Apt. #, elc. ! Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEi Number {| Applied For
59—3247397 Not Applicable
Zip Cauntry Zip Country $8.75 Additional

5. Certificate of Status Desired (| Fee Roguired

6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
béMPSEY. LEO E SR. o - Slreet;\d-dress(PO Box Number is Not Accep;t;é)f = -
227 CHESTNUT HILL DRIVE
LAKELAND FL 33805
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

s Signature. typed or printed name of registersd agent and title if appficable. (NOTE: Registared Agent signaturs required when reinstating) DATE

: | , o

FILE NOW: FEE IS 361.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
E?ter September 12, 2(1;1, min. wili be $236.25 Trust Fund Contribution. g Added to Fess Department of State
10. " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PO 7 Delete TITLE [l change ] Additian
NAME DEMPSEY, LEO E SR. NAME
smeer aooress | 2227 CHESTNUT HILL DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITY-5T-2IP
TITLE T [ pelete TITLE [J Change  [3 Additicn
NAME DEMPSEY, MAY - NAME
street anoaess | 2227 CHESTNUT HILL DRIVE STREET ADDRESS
CIY-ST-2IP LAKELAND FL 33805 CITY-ST-ZiP
me - - ~[-SD - 0 = e Delete e~ f TME L e i L e e e S - [ Change ... (2] Addition -

NAME BELL, MAHTHA NAME
streeTanorzss | 365 SANTIAGO COURT STREET ADORESS
CITY-ST-2P LAKELAND FL 33809 CITY-5T-2P
TITLE cD O pelete TITLE [JChange [ Adcition
NAME DOYEL, PAMELA NAME ‘
sweeT aocress | 743 WEST 6TH STREET STREET ADDRESS
CHY-ST-2IP LAKELAND FL 33805 CITY-ST-2IP
TITLE vCiD [ Delete TITLE [ Change [ Addition
NAME BROWN, ANTONIO HAME
sTreeT DoRess | 7325 JACKSON SPRING RD. STREET ADGRESS
CITY-ST-7P TAMPA FL 33634 CITY-ST-ZP
TITLE D [ Dalete TITLE [ Change [ Acdition
NAME BROWN, ALICIA NAME
streeT ApoRess | 7325 JACKSON SPRING RD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 Il 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 Ehapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an ess, with all other like g@ipowered
SIGNATURE: fﬁ I ER R e Lt tr Ao, =S~/

CR2E037 (5/01}




