2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003303 Mar 26,2001 8:00 am
1. Eniy Nemo Secretary of State

i
GOD'S HEALING HOLINESS CHRISTIAN CHURCH, INC. 52001 ST a0 043 ~eme] 25
e L L —— o — o - N —— - e m— T - B Eetl
Principal Place of Business Mailing Address
1346 MALABAR ROAD SE 1346 MALABAR ROCAD SE
UNIT A UNIT A d1(§V0O
PALM BAY FL 32907 PALM BAY FL 32907
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 59-34591 15 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} §8'75 Additional
ee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
BORLAND, PAULINE REV :
Street Address {(P.O. Box Number is Not Acceptable)
1346 MALABAR ROAD SOUTHEAST
UNIT A
PALM BAY FL City FL Zip Code
N
8. The above named entity submits this stat r the purpose registered office or registered agent, or both, in the state of Floriga.

W Nty

SIGNATURE e
Signature, typed or printed nifne of registered agent and tite if applicable. - {NOTE: Registared Agent sihnalure required when reinstating) DATE
S, - g - Sl O S T
~ ~am ey TIEFIRE NOWT T ~§. Electior Campaign Financing $5.00 May Be Make Check Payable ta
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE S0 [ pelete TITLE [JChange [ Addition
G LESLIE, PANSY MRS NAME

STREETADDRESS | 1346 MALABAR ROAD SE, UNIT A STREET ADDRESS

CITY-81-2IP PALM BAY FL 32907 CITY-51-2IP

TITLE D O Delete TE [Jchange [ Addition
NAVE SAMUELS, KINGSLEY NavE

STREET ADDRESS | 1346 MALABAR ROAD SE, UNIT A STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32%7 CITY-ST-2IP

TITLE P/ID O pelete TTLE [ change  [] Addition
NAME BORLAND, PAULINE REV NAME

STREET ADDRESS | 1346 MALABAR ROAD SE, UNIT A STREET ADDRESS

CITY-ST-ZIP PALM BAY FL 32907 CITY-ST-2IP

TITLE [ pelete h TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2iP CITY-§7-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

THLE 1 Detete TMLE [dchange T Addition
NAME NAME

STREET ADDRESS SIREETADDRESS | . = e T T
omestzp | Semewe s — oo T OISO ’

12. | hereby certity that
indicated on this#8pon or lemental report is true and,a
of the corporatidn or the receivyyr or trustee empowered )6
changed, or on an attachment Jvith an address, with ail b

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
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
cute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Daytime Phone #

COn0s10

CR2E037 (10/00)



