2000 UNIFORM BUSINESS REPCAT (UBR) FILED

N . .
DOCGUMENT # N94000006019 ' .
e gV . Apr 10,2000 8:00 am
~ BIBLEWAY-CHURCH-OF GOD-IN-CHRIST-OF ORICHILL-N— 5 - 1% 11 ecretary of State
) 04-10-2000 90177 039 ****g] 25
Principal Place of Business Mailing Address
% WILLIE G, WOOD. PASTOR % WILLIE G, WOQD, PASTOR
281 FLAMINGO RD. 281 FLAMINGO RD.
OAK HILL FL 32759 QAK HILL FL 327598317 s
Suite, Apt. #, elc. . Suite, Apt. #. elc. . DO NOT WRITE IN THIS SPACE
City & State ’ Cily & State 4, FEi Number Appliad For
. L 59"3301231 Not Applicable
Zi County Zi Co it}
® il P ) uniry 8. Certilicate of Status Desired 0O gﬁ%ggqmﬂow
8. Nams and Address of Current Registorad Agent 7. Neme and Address of New Regisiersd Agent
MName
SWEET, BARBARAG __ .. | SteelAddress (PO. Box Number s Not Acceplable) .
1298 NORTH DDGE FREEWAY
NEW SMYRNA BEACH FL 22168 _
City - FL Zip Code
8. The above namad entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slignature, typed or prinisd name of ragisiarad ageat and litle i apphestrs {NGTE Raginiarsd Agont Signaturg requred when rensiating) ’ DATE
FILE NOW: . Election Campalgn Finencing $5.00 May Be ‘Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
19 QOFFICERS AND DIRECTORS 1. 7 AbDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10 o
e ST Cloete - f e . [ change [ Addition §
i SMITH, TK. . 2
SIREEN ADDRESS | 294 WOOD AVENUE STAEET ADDRESS P
CITY-ST-2P AK HILL FL CITY-ST-71P §
me TP ] Delete TITLE O change  (J Addition | O
NAME PAYNE, SAMUEL . NAME .
STREET ADDRESS | 1008 WILKINS STREET STREEF ADDRESS
CITY-5T-71P NEW SMYBNA BEACH Fl. . CITY-ST-2P , .
e TAS O Detete nne . [ change [ Addition
HAME PAYNE, CHRISTINE NAME
STREET ADDAESS | 4008 WILKINS STREET STREET ADDRESS
or-st2° |NEWSMYRNABEACHR. _ ~~ — — T T fomseie il -
TinE T O Delete me [ Grange [ Addition
NAME WOOD, WILLIE G NAME
STREETACDRESS | 281 FLAMINGO ROAD STREET ADDRESS
CTY-S1- 2P AK HILL FL 32759 _ £Y-51.20
e Oloetes = J e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-$1- TP . CITN-51-21P )
e 7 Ostere e [ Crange [ Aaditign
NAME NAME
STREET ADDAESS STREET ADDRESS
-5 | CITY-5T-2P
12. | hereby cartity tha! the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)1), Florida Stalutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and Inat my signature shall have the same legal effect es it made unde- oath: that | am an officer or director
0{1 the corporation or the recelver of trus!ge empowereg e rgx7f(ut9 this rapo{jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an gtiachment n address, with all other like empawered. — :
,/'“‘fj i ﬁ’M _Téfczﬂ'
SIGNATURE: A"“"uuwf IR By U TER RN ce b Spny 2/,
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IIRECTOR Daytima Phona #




