2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am|

DOCUMENT # N97000003452
1~ Enty vame Secretary of State
, 05-18-2001 91600 013 ****g] 25
HOLY TRINITY CHURCH OF GOD, INC.
Principal Place of Business . Mailing Address
2502 GREYWALL AVENUE 2502 GREYWALL AVENUE
ORLANDO FL 34761 ' ORLANDO FL 34761 532638
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| e - ————— e . - N [P NI 5__..__9-348-‘:144 i T e |- | NOL Applicable. | _—
Zip Country Zip Country 8. Cenificate of Status Desired O ?:;'gesqa?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ELLIOTT. WILBERT A ’ Street Address (P.O. Box Number is Not Acceptable)
2502 GREYWALL AVENUE
GRLANDO FL 34761 _
City ) FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the state of Florida.

G- #0079/

{NOTE: Registered Agent signature raquired when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE D O pelete TITLE O change [ Adtition | S
wwe— - | ELLIOTT, WILBERTA -~ - - Ce - NAME - = =
STREET ADDRESS | 2502 GREYWALL AVENUE STREET ADDAESS o
CITY-ST-2IP ORLANDO FL 34761 CITY-ST-2IP Lﬁ
TME D [ Delete TIMLE Ol change [ Addition | &
NAME ELLIOTT, GEORGIA P NAME
STREET ACDRESS | 2502 GREYWALL AVENUE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 34761 CITY-ST-2P
TITLE D C Gelete TITLE [ change [ Addition
NAME NICHOLSON, JEANETH NAME
STREET ADDRESS | 6501 VERNON ST STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32818 CITY-ST-2IP
TILE D 7 Delete TITE [ change [ Addition
NAME SALHAB, EILEEN NAME
STREET ADDRESS | 2524 DOVETAIL DR STREET ADDRESS
cimy-s1-2IP OCOEE FL 34761 Civy-ST-2P
TILE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-ZIP
TITLE M Delete TITLE O Change  {T] Addition
NAME NAME S
—STREET ADDRESS | ————"————— - ‘B SWETADGRESS [T ——— T~ 7
CITY-$T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall h the same legal effect as,if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required aptgr 617, Florida-823 .And that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ail cther like empowered.
SIGNATURE: RUS bt # P I s L e




