-

2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N95000004 144 Jun 03, 2002 8:00 am
1. Enlity Name Secretary Of State

REHOBOTH ORLANDO GOSPEL ASSEMBLY, CORP. 06-03-2002 91163 033 ****75.00
Principal Place of Business Mailing Address
SILVER PINES VILLAGE 6111 GAMBLE DR
5376 QORLANDO FL 32808
ORLANDO FL 32808 us
us 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE _
City & State City & State 4, FEl Number Applied Far
59-3389018 / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m/ geas-gesq;:?:ci’tiona-l
_ 6. Name and Address of Current Registered Agent> == T =3 "= = " " "7 Namp a.ndiAddress t;f N;I; Fieﬁglgge;‘ed Ager;! ] —
Name N / /?
JEAN-BABTISTE, THAMAS Street Address (P.0. Box Number is Not Acceptatle)
6111 GAMBLE DR
ORLANDO FL 32808
. City FL Zip COQe

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

CR2E037 (9/01)

- SIGNATURE
Signature, typad er printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin k heck P 1
FILE NOW: FEE IS $61.25 Flection Campaion financing $5.00 May B Make Check Payable to
rust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE T [ pelete TITLE [ Change {1 Addition
NAME THOMAS, JEAN BAPTISTE H NAME
sTreer apoaess | 6111 GAMBLE DR STREET ADDRESS
crv-st-ze | ORLANDO FL 32808 CITY-ST-ZIP
e T 7 Gelete TILE _ O Change [ Addition
NAME SAMEDI, MARIE A NAME
streer aooress (6113 GAMBLE DRIVE smeeTADDRESS | e e e p—
orv-57-27 - .| ORLANDOQ:FL-32808-= -~ == == —r—"—o =T = =y g - [T

~TmE T O Delate TITLE [ Change  [] Addition
NAME AUGURTE, GERARD HAME
sweeT Aporess | 5606 WARFIELD ST STREET ADDRESS
crv-st-ze - |ORLANDOQ FL 32808 CITY-ST-2P
THLE [ pelse TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Detete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. ! hereby certify that the information supplied with this fiing does not qualify for the exemption pfatgd in Section 1]9.07(3Xi), Figpieas Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature six8ll Mave the sam al effect de under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WMM&WE??E@MD .

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTHR 7 e W I 4 Dals Daytime Phona #

i




