2001 UG

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000321

1. Entity Name

CHURCH OF GOD OF PROPHECY LIFE CENTRE INC.

Principal Place of Business

353 KREFELD RD
NORTH WEST PALM BAY FL 32007
us us

Mailing Address

353 KREFELD RD.
NGRTH WEST PALM BAY FL 32807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90344 016 ****69.25

Lin42

AL III I IIIHNIHIIHIIHIIl

DO NGT WRITE IN THIS SPACE

0029116

City & State City & State 4. FEI Number Applied For
59—3035205 Not Applicable
Zi Count Zi C r iti
® uiy P ountry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-0000
City F L 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
Signature, typed or printed name of registered agent and title it applicanle, (NOTE: Registeres Agent signature sequired when reinstating) DATE

CR2E037 (10/00)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Depatiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change [ Addition
HAME DOUGLAS, SIDNEY BISHOP NAME
I sreeTapDREss | 353 KREFELD RD. N.W. STREET ADDRESS
CITY-S1-2IP PALM BAY EL 32907 CITY-ST-2IP
TLE SD [ oelete TITLE [J Change [ Adgition
MAME DOUGLAS, ELIZABETH HAME
STREET ADDRESS | 353 KREFELD RD. N.W. STREET ADDRESS
CITY-81-2IP PALM BAY FL 32907 CY-8T-2P
TITLE D [ Detete TITLE [ Change [} Addition
NAME CROWDER, NAOMIE DOREEN NAME
STREETADDRESS | 1402 AMADOR AVENUE NW STREET ADDRESS
CITY-57-21P PALM BAY FL 32907 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2F
THLE [ pelete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-21P
TILE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-55-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect ag if made under oath; that | am an officer cr 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

SIGNATURE:

gl other like empowered.

lor ©-222a00!

Daytirme Prong #




