2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N9700000464 1

1. Entity Name

KIRKMAN ROAD CHURCH OF GOD OF PROPHECY, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90107 039 ****5] 25

Principel Place of Business Mailing Address

432 N. KIRKMAN ROAD
ORLANDO FL

P.O. BOX 617274
ORLANDO FL 32861-7274

2. Principal Place of Business 3. Mailing Address

Ll

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

8. The above named-entity submns this statement for the purpose of changing its registered office or reglstered agent or both in the state of Flond-a

SIGNATURE __ 2 L

City & State City & State 4. FEI Number | |Aonlied For
- . 59'3463823 | INot Applicable
- Zip e o COURrYL | LR Lountry | s Contificate of Status Des{redf,,%gﬁ .79 Additional
=] Heqmred
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
NUGENT, MARK Street Address (P.O. Box Number is Not Acceptable)
501 BEULAH ROAD
WINTER GARDEN FL i
. City FL | Zip Code

Signature, typed o ;:rif\tad‘nﬂme of registered agent and title if applicabe. {NOTE: Hégislered Agent signaturs required when reinslating) DATE
e o — _
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added lo Fees Department of State
NIETY OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TR [ Delete TITLE [ Changa [ Addilion
NAME MILLER, ALBERT HAME
STREET ADDRESS | 173 MERIDA DRIVE STREET ADDRESS
CITY-ST-2IP KlSS|MMEE FL . CITY-ST- Z\P
TITLE TR ' I Vljr[ijelrmg ;’I_TL_E_ T [ Change [ Additicn
wME | MOCK; RONALD -
STREET ADDRESS | 5092 BUTLER-RIDGE DRIVE - -. - R - STREET ADDRESS: R _ . _
CITY-ST-21P WINDERMERE FL ) ' . CITY ST- z!P
TITLE TR ' T _|:] Delete TITLE [JChange [ Addilion
NAME MULLENS, JOHN NAME
STREET ADDRESS | 12807 REAVES ROAD STREET ADDRESS
CITY-5T-21P WINTER GARDEN FL CITY-ST-ZIP
TRLE m O oelete TMLE O change [ Acdition
NAME BRISSON, ANGELA NAME
STREET ADDRESS | 2969 MENOMONEE CT. STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32818 CITY-ST-ZiP
THLE TR ) © e TIME Fﬁ"s 1LPE /JT' MChange [ Addition
NAME NUGENT, MARK o NAME '
STREET ADDRESS 501 BEULAH ROAD STREET ADDRESS
CiTY-S8T-2IP W‘NTER GARDEN FL CITY ST-2IP
TLE TR O] Delete T (] Change [ Additicn
NAME TRUITT, IDA M NAME
STREET ADDRESS | 2616 ROBBING AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 3_2808 CITY-ST-2P

12.- | herely certify that the information supplied with this fiing does not quallfy for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on &n attachment with an address, with all other like empowerec.

SIGNATURE: MMMIU? (DS

rUIRPRESICENT

Yo7-230-519y 1/2v/ee

SIGNATURE AND TYPED OR PRINTED
a )  aanll

E0F siGNING o!ﬂ;r—:n OR DIRECTOR

Oate Daytime Phone #



