2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N95000000521 Sgp
PENTECOSTAL TEMPLE CHURCH OF GOD IN CHRIST, INC. | €

Principal Place of Business

5559 BROOKLINE DR
ORLANDO FL 32819

Mailing Address

5559 BROOKLINE DR
ORLANDO FL 32819

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i I

FILED

18,2000 8:00 am
cretary of State

(09-18-2000 90015 029 ****5] .25

i

DO NOT WRITE IN THIS SPACE

JUHN

City & State City & Siate 4. FE! Number Appligd For
59-3293529 Not Applicable
Zip Country Zip Country ” . $8_75 Additional
5. Certificate of Status Desired O Fao Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name
WILLIAMS - B“.L - - Stieat Address (PO Box Number is Not Acceptable)
’ .
555@ BROOKLINE DR.
. ORLANDO FL 32819
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 tha state of Florida.
SIGNATURE
: Signatura, typed of printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE T O pelete TIMLE O Change [ Aadition
NAME RIVERS, HENRY NAME
streev AooRESS | 1619 LONGRIDGE CQURT STREET AUDRESS
CITY-St-2IP ORLANDO FL 32807 CITY-ST-2IP
TME DP 3 belste THTLE O change [ Additien
NAME WILLIAMS, BILL NAME
streer ADDRESS | 5559 BROOKLINE DR. STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CTY-ST-21P
TITLE DvP ekt TIMLE ) change [ Addition
v | WILLIAMS, WL SR___ — e | ~ .
steeeTADDRESS | 1670 E BAY ST STREET ADDRESS R
CITY-$T-2IP WINTER GARDEN FL 34787 CiTY-ST-2IP
TITLE [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J change  [7) Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiber 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 raceiver or trustee empowerad 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 ali other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

Daytima Phone #

CR2E037 (5/00)
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