2000 UNIFORM BUSINESS R[EPORT (UBR)

v vl
DOCUMENT # NH5"00000 6702 Apr 04, 2000 8:00 am

£L.SHADDAT Full GOSPEL CHURCH ecretary of State
INPOOR ouTDGOR M\NIS'T‘R)/ ‘ 04-04-2000 90031 050 ****70.00

Principal Place of Business " Mailing Address O. Box 463
2034 WIND WARD PASS &Kém:D, T-‘llf

LOR
LAKELAND , FLORIDA 3383 2330040214

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. R Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number ) Applied For
. . - . aq 55 Mot Applicable
Zip Country Zip Country " ‘ $8.75 additional
, ' 5. Certificate of Status Desired [E/ Fee Required
8. Nama and Address of Current Registered Agent . -—— . -7. Nama and Address of New Registered Agent—-—

Name

EDWARDS cecil. L.
raet Addr P.O. Box Number is Not Acceplabl
itegt es( \ND OD 35 2]

EPWARDS, Cecil. L.,

E'KKELAND | FL %C"éeu_el,—

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. 7

SIGNATURE : N
Signature, typed or printed name of registerad agent and utle || apphicacla. {NOTE: Registerad Agent signatura required when remstatlﬁg) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 7D : 3 Delete TLE D-M [ Change @ Rodition

e EDWARDS CEc:L L. NAE Hl GHUSM\TH DE\DRE

STREET ADDRESS | 20 Rl WINdWARD PSS STREET ADDRESS |} B 22 FAIRBRANKS AVE

CiTY-S1-2P LAKE‘_A“D) L., 3381.3 -2077 omY-ST-2P (3 AWCES LAND , Fis AZPOS

TIME p- : : 3 pelete TITLE [JChange [ Addition

NAME EDWAR[S 'RHDNDA HAME

STREET ADDRESS | 26 Bouth WL DAA/AR D 'PASS STREFT ADDRESS

orseip - |LAKELAND -[-'1__ 222132077 _ oSt f C- - B—

TITLE e O pelete TITLE : ) Change [ Aadition

NAME pavis, v ) CK ¢ NAME

STREET ADDRESS | (@77 H.. PoENn DR. STREET ADDRESS

CITY-5T-2P LAKBLAND Fi.. 32209 CITY-S7-21P

TITLE P ) B . O elete TITLE (] Change  [J Addition
1 NAME MCCLQMD JULIA MAME

STREET ADDRESS | B2 M ‘élOR"M AVE. STREET ADDRESS

e LAKELAND ; L. 3380% civ-§7-2¢

TILE 7] [ Delete TITLE . [ Change  [T] Addition

e OPOM,  TERR. M

STREETADDRESS | (45 3D CANDY ST, STREET ADDRESS

CITY-ST-2P LAKBLANG, Fl.. 3330] CITY-ST-21P

T D ’ . Do TITE . [l Ghange [ Additian

NAME OPONM PERORAY _ NAME

STREET ADDRESS | | 65y €N DY Ol ST STREET ADORESS

am-stIe L AKELAND , FL 3380 _ CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does-not gualily for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
indicated on this report of supple pental report is true and accurate and that my signature shall have the same legal effect as if made under caih, that | am an officer or director
rpregeetpxecute this JRport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or. Block 11 if

- ~20272 %}é//_’.idpj‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E037 (9/99)



