2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007046

1. Entity Name

OLD PATHS HOLINESS CHURCH, INC.

W

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90081 003 ****6] 25

Mailing Address
1451 SE 32ND AVENUE

Principal Place of Business

1451 SE 32ND AVENUE
OKEECHOBEE FL 34974

QKEECHOBEE FL 349746520

2. Principal Place of Business 3. Mailing Address

1115 NW 4th Street

1115 NW 4th Street

I

I 0

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apptied For
Okeechobee, Fl. Okeechobee, F1. 650800231 Not Applicable
3 4 9 72 Country Zg 4972 Country 5. Certificate of Status Deswed O ?ese gesq lﬁlfé"o"al

i 6. Name ahd Address of Current Re&lstered Agent 7; Name and Address ol New Heg Istered Agent
N -
"™ Dz Steven<iCrews
HARE, ROGER D Street Address (P.O. Box Number is Not Acceptabie)
1451 SE 32ND AVENUE
OKEECHOBEE FL 34974 1115 NW_4th st.
City Zip Code
Okeechobee, FL | 539

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

SIGNATURE nﬂ%ﬁw "Steven Crews CTRD 4-24-00
Slgnature typed or prmled name of registerad agent and title 4f applicable (NOTE. Regtslereu Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to

Trust Fund Contribution.

Added to Fees

FEE IS $61.25

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TRD 7 Delete TiTLE O change  [J Addition |
NAME HAZELLIEF, WILSON NAME . N
STREET ADDRESS | 445 NE 70TH RD STREET ADBRESS ]
orv-st-2p | OKEECHOBEE FL 34974 em-Sr-2e W
o
TIMLE Wb - [ Delete THLE O change ] Addition | O
HAME HARE, ROGER D NAME
STREET ADDRESS | 1451 SE 32ND AVE - STREETADDRESS | _ i L I
omv-sT-2F " |OKEFCHOBEE FL34g74 ~ = = - TpwmARR ff - mTTT 7 T T T
e CDTR 1 Delete THLE gTRg N e 5d Change [ Addition
NAME CREWS, D. STEVEN NAME - oteven LIews
STREET ADDRESS | 8238 WEST THIRD AVE. smeernoress | 2935 Kings Ferry Road
onv-sT-2¢ | HILLIARD FL 32046 CITY-5T-2P Hilliard, Fl. 32046
TITLE (2 Deleze TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TME OJ Detete TITLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GHTY-ST-2IP
TE [ Detete TILE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
112, | hereby certify that the informalion supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 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 an attachment an address with all other likevempowered.
1 e - -
SIGNATURE: !f" BEDVSED . Steven Crews  4-24-00 (g63)763-140
SIGNMRE AND""YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #



