2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005542 Jan 31, 2001 8:00 am
Sty Nve Secretary of State

WILLIAMS MEMORIAL CHURCH OF GOD IN CHRIST, INC. 01-31-2001 90307 010 ****6] 25
Principal Place of Business Mailing Address
127 NE 15TH ST 127 NE 15TH ST
GAINESVILLE FL 32601 GAINESVILLE FL 32601
R s ORI R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEf Number Applied For
59—3512688 Not Applicable
Zip N Ciﬂllyv Z.|p o Country 5. Certificate of Status Desired O geae'zg Lﬁg;délional_ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WlLLlAMS FRANK Street Address (P.O. Box Number is Not Acteplable)
127 NE 15TH ST
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for Ihe purpose of changing Its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Signature, typed cr printed name cf registered agent and title if applicable. {NOTE: Registersd Agent signature raguired when reinstating) DATE
I
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution. O Addedto Fees Department of State
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DPT O pelete TILE (I Change [ Audition
HAME HAMLET, ALICE NAME
STREET ADDRESS | 2343 4TH AVE S STREET ADDRESS
Cire-§1-21p ST PETERSBURG FL 33712 CITY-ST-2P
THLE DV O Delete e [change  [J Addition
NAME | WILLIAMS, FRANK NAME
STReET ADDRESS | 6312 NE 27TH AVE STREET ADDRESS
CITY=5T-2P "GAINESVILLE FL- 32609 . CTY-ST-2IP -
TMLE DS O Delete LE Clchange [ Addition
NAME WALKER, WILLETT D NAME
STREET ADDRESS | 3503 MENO DR : STREET ADDRESS
CiTY-ST-2IP BALTIMORE MD 21215 CiTY-ST-2IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE ) © . " "Oopeete - e O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ' 3 belete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated eon this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LSI G NAT U R E : .AHE‘ANDP'ED.OH " NTDNAIIEOF S

NING OFFICER OR DIRECTOR Daytima Phone #

LT

CR2E037 {10/00)



