2001 UNIFORM BUSINESS REPORT (UBR) FILED :

- May 02, 2001 8:00 am &
DOCUMENT # N95000002619 Secretary of State

ok 3 ok ke
CHURCH OF GOD BY FAITH PENTECOSTAL HOLINESS, INC 03-02-2001 90100 006 **61.25
Principal Place of Business Mailing Address
13014 GEORG!A AVE 13014 GEORGIA AVE
ASTATULA FL 34705 ASTATULA FL 34705
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3327809 Not Applicable
H ! t ')
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Add't'c'"al
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot N ’ ST ’ b T "~ Name- : T -
HOBSUN, RANDY L Street Address {P.O. Box Number is Mot Acceptabie)
13014 GEOGIA AVE
ASTATULA FL 34705
City FL Zip Code.
8. The abeve 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 fitle if applicacle, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. CI  Added to Fees Depattment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TITLE O change [ Adaition | S
NAME HOBSON, RANDY L NAME S
seeT oRess | 13014 GEORGIE AVE STREET ADDRESS 5
CITY-ST-21P ASTATULA EL CITY-ST-2IP 3
o
Time D 1 Delete TinE Clchange [ Addilion—l &
HAME HOBSON, CORA NAME .
SIREET ADDRESS | 43014 GEORGIA AVE STREET ADDRESS
CITY-ST-2IP ASTATULA FL o o ) CITY-ST-2IP . )
mee D  Dooee  fome ‘ (O change [ Addition
NAME COLLINS, ANDREW J NAME
STREET ADDRESS | 25783 COUNTY RD 585-A STREET ADORESS
CIY-ST-21P CLERMONT FL 34711 CITY-ST-2IP
TITLE [ pelste TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-§T-2IP
TmE ’ [ Delete e QO changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2IP
TITLE : [ Delgte TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 shall 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 it

changed, or on an attachment with an addre ith all other like empowered. (3 s )
. N il
SIGNATURE: £¥ 72 2R 0/ 3Y3-52

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Dajtime Phone #




