2002 UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # N97000006117
HOLY WORD OF GOD FELLOWSHIP, INC.

Principal Place of Business

6229 WYNDOTTE ROAD
PENSACOLA FL 32526

Sf’—) €

Mailing Address

6229 WYNDQTTE ROAD
PENSACOLA FL 32526

S AN L

2. Principal Place of Business

© 1.7

3. Mailing Address

SAmoe_—

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED

Feb 26, 2002 8:00 am

Secretary of State

02-26-2002 90076 017 ****70.00

DO NOT WRITE IN THIS SPACE

WA

2,

SIGNATURE

A oy —T.
7 ity State ///éity tate / 4. FEI Number Applied For
‘-/, %ﬁ a/ R / @ 59-3477891 P Not Appiicable
Zi t Zi ' Count iti
'p Country P oumiry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
e i S TR T T T = o reem o Steant Address(P.O: Box'Numberis-Not#Acceptabie)r -T T T T
BAKER,"RONALD E .
6229 WYNDOTTE RD
PENSACOLA FL 32526 & 7 Code
' FL[?
8, The above ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

I . g/z"/}f/é’(

Signature, typed or printad nama o registarad ade_nrar-wMte if applicah’le‘ (NOTE: Repisterad Agent signature required when reinstating}

DATE

-

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Department of State

35.00 May Be

Added to Fees

10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e ‘DP 1 Delete TILE [ Change [ Addition
Nt BAKER, RONALD E N
STREET AQDRESS | 6229 WYNDOTTE RD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-S$T-21P
TLE 0s [T Delete TILE [Jchange [ Additicn
NAME BAKER, BARBARA J NAME
STREET ADORESS | 629G WYN DOTTE RD STREET ADDRESS
CITY-ST-2IP PENSACOLA FI. 32526 CITY-ST-2IP
e DVP [ Detete TITLE [ Change [ Addition
N SKOWRONSKI, DONALD T e
STREET ADDRESS | 90391 BOGGY_ LANE STREET AODRESS
“omvest7P | SEMINOLE FL 36574 oiTY-ST-2P -
THLE oT O pelete TILE 3 Change (] Addition
e SKOWRONSKI, GLENDA F e
STREET ADDRESS | 90391 BOGGY LANE STREET ADDRESS
CITY-3T-2IP SEMINQLE_EL_3§_574 CITY-5T1-2IF
TIMLE [ Delete TITLE O Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-51-21P
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed,

SIGNATURE: _

indicated on this report or supplemental report is true an

or on an attacl

red.

IR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesed 1o execule this report as-required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

with an address, \,N/all'?e; like em

Ol LI RTINS AN T EF M AT b AR M O ~ Jrp—

e

CR2E037 (9/01)



