2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001789

1, Entity Name

TEMPLE OF GOD'S CHURCH AND MISSION, INC.

Principal Place of Business

176 E. 5TH ST.

APOPKA FL 32700

Mailing Address

246 W. §TH
APOPKA FL 327035116

2. Principal Place of Business

)

3. Mailing Address

FILED

03-13-2000 90043 044 ****70.00

A

Mar 13, 2000 8:00 am
Secretary of State

Suite] Apt-#, efc. - s i Tl Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & Slate 4. FEI Number £AApplied For
59'3302104 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certlficate of Status Desired |

Fee Required

7. Name and Address of New Registered Agent

6.. Name and Address of Current Registered Agent

HUGLEY, JOHNNIEM
246 WEST 8TH STREET *
APOPKA FL 32703 ~ ‘

Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typad or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
g s e - O e =i m|— —= g Elpotion Campaign Financing™ - $5_00 MB}" Bé e Mai(‘é cﬁ‘&ﬁ PayabTe to- * - ,
FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O pelete TITLE O Crange T Addition
NAME HUGHLEY, JOHNNIE M NAME
STREET ADDRESS | 248 W. 8TH ST. STREET ADDRESS
CIny-ST1-2IP APOPKA FL 32703 CITY-5T-7IF
e SD, . [ Delete TME OJ change [ Additicn
NAME B HUGLEY, TAMITRIA NAME
STREET ADDRESS-| 247 W 8TH ST, STREET ADDRESS
onY-sT-2F 7 | APOPKA FL 327083 CiTY-ST-2IF
TILE TD O pelete TITLE [1change  [J Addition
NAME SIMMON, NIKKI LEE NAME
STREET ADCRESS | 15 E, CLEVELAND STREET ADORESS
CITY-ST-28P APOPKA FL 32703 CITY-ST-2IP
TME VD [ Delete TITLE [ Change [ Addition
NAME TINSLEY, MARY NAME .
STREET ADDRESS | P.0). BOX 416 N/A ) ) e AR e
omy-si-ZP | ZELLWOOD.FL-32788—— - —— - T CITy-5T-21P
TITLE 11 [ Delete TITLE [ Change - [J Addition
NAME SIMMON, OSCAR RAME
sTReer ADDRESS | 15 E. CLEVELAND STREET ADDRESS
ITY-ST-2P APOPKA FL 32703 CITY-ST-2IP
TITLE [ Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further caertify 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 cotporation or the receiver or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block *
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

SIGNATURE REQUIREDRIAMIE- mbutly 3_ ).~ R00T

i

_—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR /_

Date

Daytima Phone #




