2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT # N96000004985 ret f Stat
1. Entity Name ec e al y O a e
09-17-2001 90134 013 ****80.00
ABUNDANT HARVEST CHURCH, INC. - \j\(
Principai Place of Business Mailing Address _.
4220 QRLANDO DR PO BOX 2350 uuyuuJIuoo
SU'e 20 SANFORD FL 32773
SANFORD FL 32773 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DOlNOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number V'Applied For
59-34%731 Not Applicable
“p Cauntry Zie Country 5. Certificate of Status Desired fi $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5_'/
GREENE; DYCUS:_& co:—fp_" e B N R Sireet Address (P.0. Box Number is Not Acceptabie)
% ROGER D. BOWEN '
"205 NORTH ELM AVE. _ _
SANDFORD FL 32771 City FL [Zrceee
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad whan rainstaling) DATE
. a -. l 1
FILE NOW: FEE IS $61.25 9. Election Campalign Financing $5.00 May Bo - Make Check Payable to )
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees ~ Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TIMLE PD [#Crange [ Addition
e GORDON, WILBERT e Wilbeet Gordon JR.
steeeT aonRess | 4220 ORLANDO DR #20 szt aonress | 506 Cedae Creek Cic
CITY-ST-2IP SANFORD FL 32773 CITY-ST-2P Sonfoe 3 . Fl| 3771
TITLE SDO KIMBERLY Felete TITLE Tarvis Geor don {(sb) [ change  [E¥Radition
we | TROUTMAN, we 1568 Cedar Ceeek Circle
streeT ADDRESS | 1205 SCOTT AVE smEanness | ' Lo C L 3T
cnv-st-2p | SANFORD FL 32771 oITY-57-2P anvord,
TITLE T & Belats TITLE TD OJ Change  [ThAddition
NAME TROUTMAN, KENNETH NAME wWilber+ Got‘clonjlf
staeeT appaess | 1205 SCOTT AVE STREET ADDRESS | HOR, Cedor Creek Cir _
cry=srzp- =1 SANFORD FL- 32771 - et ot - | SanfoedTET =R | S
TLE v O elate TMLE vV hange  [Z] Addition
HAME GORDON, CAROLYN NAME C_od‘o‘\[ ~ Gor den Cir
stReeT AnDRESS | 4220 ORLANDO DR #20 smeeranoness | HOE Cedlar CreeiK
ar-s-2¢ | SANFORD FL 32773 s |Sanford, FI 32771
TITLE [ celete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TILE [ Delete TILE O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further cerlify 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.
(o o r&%{ﬁiénn % Sy - ;
CI~ANATIIDE- WM.@ B Al - T-Jjy_A| [‘1‘0‘1)_?..)1-! -1 b2

rEr

CR2E037 (5/01)



