.
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003303 Secretary of State

GOD'S HEALING HOLINESS CHRISTIAN CHURCH, INC. 05-29-2002 93591 033 ****61.25
Principal Place of Business Mailing Address
1346 MALABAR ROAD SE 1346 MALABAR ROAD SE
UNIT A UNIT A Y i
PALM BAY'FL 32907 PALM BAY FL 32907 80122{]D3
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3459115 Not Appiicable
Zip _ Country |2 | Y |~ Certificate of Statug Desirga = =[] ¢ $8.758-Additional = -
e o s | e im——— ~ — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i tab!
BORLAND, PAULINE REV Street Address {P.O. Box Number is Not Acceptable)
1346 MALABAR ROAD SQUTHEAST
UNIT A _ ‘
PALM BAY FL 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.
' SIGNATUREL
i Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TmE S O Delete TITLE Ol change [ Adaition
HAME LESLIE, PANSY MRS NAME
STREET ADDRESS | 1348 MALABAR ROAD SE, UNIT A STREET ADDRESS
cnv-sT-ze |PALM BAY FL 32907 CITY-S7-2IP
e L1y : J Delete TITLE [ change [ Addition
NAME SAMUELS, KINGSLEY NAME
|- STeEer A00REss. (1346 MALABAR ROAD SE, UNITA . _ . .. Remepoomess] . . -
ory-51-2p | PALM BAY FL 32907 CITY-ST-2IP B
TITLE PD [ pelete TILE [Jchange [ Addition
NAME BORLAND, PAULINE REV NAME
sTReer ADDRESS | 1346 MALABAR ROAD SE, UNIT A STREET ADDRESS
onv-s-2p {PALM BAY FL 32907 ' CITY-$T-2IP
TILE [ pelete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-2IP ) CITY-57-2IP
TILE [ elete TITLE [ Changa [ Addition
NAME . - NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TN [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIT)‘-STAZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

" indicated on this report or supplemental renort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the fageiver or trustee empowered 1o gxecute 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 afjathme™ with an address, with all -’.,p“ like em;.::;::wered.

AUIRED ST1z2 769

R OWDIRECTOR Yl oae ¥V T

SIGNATURE: .

Daytime Phone #

May 29, 2002 8:00 am

CR2EQ37 (9/01)



