2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # N96000004338 FILED
1. Enty Name Mar 31, 2000 8:00 am
OVIEDO CHURCH OF GOD, INC. Secretary of State
03-31-2000 90052 004 ****g] 25
Principal Place of Business Mailing Address
300 WEST MITCHELL-HAMMOCK ROAD 300 WEST MITCHELL-HAMMOCK ROAD
SUITE ? SUITE 7
OVIEDO FL 32765 OVIEDO FL 32765-6609
P v — N ERRU AR EA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE) Number Applied For
59'2957549 Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gg}.:esqlﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
NEWTON, KENNETH L Street Address (P.O. Box Number is Not Acceptable)
2385 RICE CREEK COURT
OVIEDO FL 32765 = T
FL

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 {9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and tide If applicable. {NOTE: Registared Agent signature required when renstating) DATE
ER— ..-.kg-; N L T I i s = P r— — PR - i
FILE NOW: 9. Efection Campaign Financing ﬁoa‘ﬁ;} Be ~ | 777 "MaKeé ChecK Payableto - T—==!
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE TR O velete TITLE TR . W Change [ Additien
NAME DANIELS, LEMS W REV NAME Donmels Leans W. Rey
STREET ADORESS | 895 §. WYMORE ROAD STREET ADDRESS | 1OV T Ralr 'H" (pur
crv-S1-2P | ALTAMONTE SPRINGS FL 32714 av-s-w | Oviedo Fl 32165
TITLE TR M Delete TLE O Change [ Additicn
NAME SHAW, JOSEPH NAME
STREET ADDRESS | 2848 PERCIVAL ROAD STREET ADDRESS
orv-st-ze | ORLANDO FL 32826 CITY-ST-2IP
TME TR I Delete TME 3 Change ([ Acdition
NAME NEWTON, KENNETH L NAME
STREET ADDRESS | 2385 RICE CREEK COURT STAEET ADDRESS
omy-ST-2P | OVIEDO FL 32765 CITY-ST-2IP
TITLE (3 Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
SOY-STEnp T f e e e e e e o _RomysTae | . i B
TWTLE [ Delate TTLE o T [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-71P
TILE [ pelete TILE [ Ghange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oy srzp S CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 Block 11 if
changed, or on an attachment with an address, with*all'other like empowered.

SIGNATURE: __ Afllzeri g ) :
SIYNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sbefoo  s-4lo-aces

Daytime Phona # au




