——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9700000464 1

1. Entity Name

KIRKMAN ROAD CHURCH OF GOD OF PROPHECY, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93591 032 ****61 .25

Principal Place of Business Mailing Address

P.0O. BOX 617274
ORLANDO FL 32861

432 N. KIRKMAN ROAD
ORLANDO FL

ghiz2oug

2, Principal Place of Business 3. Mailing Address

AR

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
9'3463823 Not Applicable
- - t .
ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
U R S e g- - .- - .. . - FeaRequred __ _ _.
6. Name and Address of Current Registered Agent 7. Nayfie and Address of New Registered Agent
Namep / . /?
owirs .

NUGENT, MARK
501 BEULAH ROAD
WINTER GARDEN FL

Slre?&d}res;s (P.
City @ A;, L A#D

FL

kY24

8. The above named entity submits this st

Feke

rent for the purpose of changing its registered office or registered agent, or Goth, in the state of Florida,

Wil

? T Pome  F2702

SIGNATURE
Signatura, typed orbrifted name of ragisterad agent and tille if applicabla. (NOTE: Registared Agent signatura equired when reinstating) DATE
N . g 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
5 FILE NOW: FEE IS 561'25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TR [ oetete TITLE O Change [ Additicn
NAME MILLER, ALBERT RAME
STREET ADORESS | 173 MERIDA DRIVE STREET ADDRESS
CITY-§7-2IP KISS'MMEE FL . CITY-57-2IP ’,
TITLE PTR M Delete TITLE Tq/D O change  (BiKidition
NAME MOCK, RONALD NAME MaLeve | Tim MZ la
STRECT ADDRESS 15032 BUTLER RIDGE DRIVE STREET ADDRESS | o] &S0 Cedar G ¢
[CIrST2P - |WINDERMERE Flr-. o v roe . owe crse i v oveste . |Qcoee . L. 34000 - - -
i TR O Delete Time O Change  [J Addition
NAME MULLENS, JOHN NAME
STREET ADDRESS | 12807 REAVES ROAD STREET ADDRESS
on-sT-2P [WINTER GARDEN FL CITY-SF-2IP ,
e TR M Delete T ‘TS/ D [ O change  K#¥%ddition
NAME BRISSON, ANGELA NAME £ 49 e*"f] 6’0"1 M
STREET ADDRESS | 2289 MENOMONEE CT. STREET ADDRESS q04 Ea_qf Si Ilier S‘I#R
orST-2° |ORLANDO FL 32818 avst |Deoee FL 34|
TNLE TR M Dslete me T’R?D N I Change A" Adkdition
e TRUITT, IDA M e Elowers, Whlliam R.
STREET ADDRESS | 4616 ROBBINS AVE STREET ADDRESS | <23 3 ?‘0‘5{ Hs\l
orv-si-z¢ | QRLANDO FL 32608 ovser | QalAwdo L 3aglg
TITLE O peleta TILE % [ Change (B Adcitian
NAME NAME
mes, ﬁu h
STREET ADDRESS STREET ADDRESS p.[ p| 'c Qr%'. Sqann..d’ c-[—
CITY-8T-ZIP CITY-S7-2IP [¢) a4l 3 l@g
12. | hereby certify that the injormation supplied with this filing does not qualify for the exemption stated in Section 1140?(3)(0, Florida Statutes. | further certity that the information
indicated on this report of kupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the rebeivAr or trustee empow, to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attach ith an r other like empowered.
h e o, 7 F20a (G
SIGNATURE: AL 2 DU PP oA 209 L 264,350
avfma Phora #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

;
f

CR2E037 (9/01)




