2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002568 FILED
1. Entiy Name May 08, 2000 8:00 am
SAINT PAUL PENTECOSTAL CHURCH OF GOD INC. Secretary of State
05-08-2000 90165 009 ****g] 25
Principal Place of Business Mailing Address
509 EAST COLUMBUS DRIVE 7917 BAHIA AVENUE
TAMPA FL 33602 TAMPA FL 336197323
s v O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 364 137089 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g.gesqlﬁggﬁonal
6. Name and Address of Current Flegiss-iered Agent - 7 Nameiand Address of Néw Reglstered Agent ™ B
Name
CAPERS. LOUTHER Street Address {P.O. Box Number is Not Acceptable}
7917 BAHIA AVENUE
TAMPA FL 33619 _ :
City FL Zip Code

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.

SIGNATURE

CR2E037 (9/99)

Signaturs, typad or printed name of registered agent and title if applicable {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign ffinancing $5.00 May Be Make Check Payable to
../ FEEIS $61.25 Trust Fund Contribtion. LI Added to Fees Department of State
10. OFFICERS AND DIRECTORS - r1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
1L D [ Delete e 3} - [ Change  Zl-Addition
NAME CAPERS, LOUTHER NAME Morhell c,(')aa RL SK
STREET ADDRESS | 7917 BAHIA AVE STREET ADDRESS R 'f"@ / BDI- 120 v
P
omv-sT-2P | TAMPA FL 33618 CITY-ST-2P ALL-CNhdale $¢ 29912
THLE D [ Delete TMLE [ Change [ Addition
At CAPERS, LEMAR NAME
streer coress | ROUTE 1-A BOX 74~ STREET ADDRESS i - . -
CITY-ST-21P VARNVILLE 3022'944 - " CITY-$T-2IP -
TILE D B Delete TITLE [l Change [ Audition
NAME MITCHELL, LUETTA NAME
STREET ACDRESS | 7917 BAHIA AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33819 CITY-ST-2IP
TITLE O peiete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] oelete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-ZIP
TILE O Celets TITLE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SCLTRA 0 e RELFRENH Co-PeRS Y Qlo— 2000

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone # ﬂ‘ 3 -




