2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004144

1. Entity Name

REHOBOTH ORLANDO GOSPEL ASSEMBLY, CORP.

&

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90127 036 ****75.00

Mailing Address
6111 GAMBLE DR

Principal Place of Business

SILVER PINES VILLAGE
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JEAN-BABTISTE, THAMAS

Name

Street Address (P.O. Box Number l;Not Acceptable) )

.

6111 GAMBLE OR
ORLANDO FI. 32808 =
City FL Zip Code
8. The abov s this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida
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FILE NOW: FEE IS $61 .25 9. Election Campalgn Financing $5.00 may Be Make Check Payable to

After September 12, 2001, min. will be $236.25

Trust Fund Contribution.

Added to Fees

Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O Delete e O Change [ Addition
NAME THOMAS, JEAN BAPTISTE H HAME
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