2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005542 - Mar 08, 2000 8:00 am
1. Eptlty Nama \ . S t f St t
: et ALIC ~ ccrciary o alc
WILLIAMS MEMORIAL CHURCH OF GOD IN CHRIST, INC.
o ' 03-08-2000 90069 020 ****51 .25
e P e 5 T e — - Ca mmmeew. e TV -, o -
Principal Place of Business Mailing Addr_ass
127'NE 15TH ST 127 NEASTH ST .
GAINESVILLE FL 32601 N GAINESVILLE FL 32641-573 uvvuzrva
. St T
Suite, Apt. #, elc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
' 59-3512688 M TNot Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Addilional
. Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g Street Address (P.O. Box Number is Not Acceptable
WILLIAMS, FRANK ( piabie)
127 NE 15TH ST
GAINESVILLE FL 32601 iy Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Fiorida.
SIGNATURE Z
Slgnature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registerad Agent signatura required when ranstating) DATE
! FILE NOW: 8. Election Campeign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND CIRECTORS l 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE DPT [ pelete e [ change [ Addition
NAME HAMLET, ALICE NAE g
STREET ADDRESS 2343 4T|-| AVE s STREET ADDRESS
CITY-ST-2IP ST PHERSBURG FL 33712 CITY-ST-2IP
TITLE Dv [ Delete TME [JChange [ Addition
NAME WILLIAMS, FRANK NAME
STREET ADDRESS | 8342 NE 27TH AVE STREET ADDRESS
CITY-8T-2IP GA‘NESVILLE FL 32609 CITY-ST-2IP
TITLE DS [J Delete TITLE [ Change (] Addition
NAVE WALKER, WILLETT D NAME
STREET ADDRESS 3503 MENO DR STREET ADDRESS
CITY-S7-2IP LBALTIMORE MD 21215 CITY-ST-2IP
TLE 7 Delete TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-ZiP
TILE 7 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -5T-2% CATY-ST-21F
TE ‘ [T Dekete Tme [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
sTrerae CITY-87-2IP

i2. | hereby certify that the informaticn supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an efficer or director
of the carperation cr 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 111t
changed, or on an attachment with an address, with all other like empowered.

o
SIGNATURE AND TYPED OR PRINTE|

Lt NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/38)



