N  EEEEEE——— |
'2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003452 May 29, 2002 8:00 am

1. Entity Name Secretary Of State

S v V.

HOLY TRINITY CHURCH OF GOD, INC. 05-29-2002 90706 009 ****6]1 25
Principal Place of Business Mailing Address
2502 GREYWALL AVENUE 2502 GREYWALL AVENLUE
ORLANDO FL 34761 ORLANDO FL 3476 80121492
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3487144 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] gi'g;jq lﬁgjéiional
fomem oo —ae ... 5._Name and Address of Current Registerad Agent e . = - - 7. Name and Address of Naw Registered Agent_
Name N
ELUOTF WILBERT A . Streat Address (P.O. Box Number is Not Acceptable)
2502 GREYWALL AVENUE
ORLANDO FL 34761
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or beth, in the state of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and fitle if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE 1S $6125 Trust Fund Gontribution. O Added to Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T Delete TITLE [ Charga [ Addition
HAME ELLIOTT, WILBERT A NAME
STREET A0DRESS | 2502 GREYWALL AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 34761 CITY-ST-2IP
me — ~|D _ O Delete e O change [ Addition
NAME ELLIOTT, GEORGIA P NAME
STREET ADORESS | 2502 GREYWALL AVENUE STREET ADDRESS
. _fACIW'ST'g.}Ew ORLANDO‘FLMTG'I T S ey ﬁ__'—!n; o CIIY-?I;EF____( e, = N e T L T e W e e i T e T
TITLE D O Delete e’ [Jchange [ Acdition
NAME NICHOLSON, JEANETH NAME
STREET ADDRESS | 6501 VERNON ST STREET ADDRESS
cr-s-2p | ORLANDO FL 32818 CITY-ST-2IP
THLE D (1 Detete T O change [ Addition
NAME SALHAB, EILEEN NAME
STREET ADDRESS | 26524 DOVETAIL DR STREET ADDRESS
CITY-ST-2IP OCOFE FL 34761 CITY-§T-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [J Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and acourate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with all gther like empowered.

Gﬁ%lﬁ = o .
SIGNATURE: 1, 7 UL S OUIRED 5;’/

/o> 407 242 75

l Date Daytimag Phone #

|

CR2E037 (9/01)




