2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004144 p FILED

ek

1. Entity Name Aug 02, 2000 8:00 am

REHOBOTH ORLANDO GOSPEL ASSEMBLY, CORP. - Secretary of State
08-02-2000 90149 032 ****75 00
Principal Place of Business Mailing Address I \
SILVER PINES VILLAGE 611t GAMBLE DR
5372 ORLANDO FL 32008-5452
ORLANDO FL 32808 us

i

us .
2. Pringipal Place of Qu@nessg J 3. Mailing Acdress ”Ilmll I'I ml
Silyer PINES VillRgs

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

5320A453%F
OC‘;%, &Eg N c;l 0 FZOﬁ{QD A City & State 4. FEI Number 59-3389018 / nggzi :i:;:me
éiea\% 6% OC??U& DA Zp Country 5. Certiicate of Status Desied [ ?i-g?q Additional

6. Name and Address ofCorrent Registered Agent 7. Name and Address of New Registerad Agent
T Name

. JEAN-BABT'STE, THAMAS Street Address (P.O. Box Number is Not Acceptable)
6111 GAMBLE DR

ORLANDO FL 32808

City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Slgnatura, typed or prinied name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing M_oo May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added io Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O pelete TITLE [ Change ] Auditien
NAME THOMAS, JEAN BAPTISTE H NAME
STREET ADRESS | 411 GAMBLE DR STREET ADDRESS
CITY-ST-28P ORLANDO FL 32808 CITY-ST-2IP
TITLE T J Delete TITLE [Jchange [ Addition
NAME NASSIEN, LOUISME NAvE _
STREET ACDRESS | G00 W. WASHINGTON ST APT. 12 STREET ADCRESS ‘
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2ZP
TMLE T [ADeiete TITE h u Du M OK 6 Y T crane 3 Agdition
NAME MONTANQP, BY NAME
-
STREET ADDRESS | 6329 LAURELWOOQD DR STREET ADDRESS &3 ag }_\ }Q 17, R h LW 00037 071 O y /é 20 /*'70
CITY-ST-2IP ORLANDO Fi. 32813 ) CITY-ST-2IP = L BQ_X}E
TME [ Detate TiILE ) Ol Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME e - e e = NAME e e e e e et e
CSTREET ADDAESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

e gxemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
signature sha!l have the same legal sffect as if made under oath; that | am an cfficer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information sugefieH with this filing dges not qualify
indicated on this report or supplemenfal report is true ang’agcurate and
of the corperation or the receiver or frusteg empoweregfo ¢ i
changed, or on an attachment with/an agQrgés, with aif othfer like empOwer

SIGNATURE: ___ SI{ MRED 09 — 2t -X000

i

SIGNATURE AfﬁPED OR P?ﬁNTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #




