2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000007046

1. Entity Name

y

OLD PATHS HOLINESS CHURCH, INC.+’

Principal Place of Business

115 NW 4TH STREET

OKEECHOBEE FL 34974

Mailing Address

1115 NW 4TH STREET
OWEECHOBEE FL 34874

. +£ &

2. Principal Place of Business

3. Mailing Address

2935 Kings Ferry Road

T

il

I

29385 K3 NOs Farry Road
Suite, Apl. #, etc. — - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Smate o T City & State

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90151 019 ****61.25

4. FEI Nurnber

Applied For

Hilliard, F1. Hilliard, Fl. 65-0800231 Not Aoplicads
Z:;pz 046 Country 32530 46 Country 5. Certificate of Status Desired O ?i‘;iasggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e D. Steven Crews
?EIESWSWD“?H STREET Sireet Addrt;;sg (E;(% Bon ]L\!L;;n(;e‘; is ;otp A;c:_ag;ab];)na 3
OKEECHOBEE FL 34972

City

Hilliard, Fl. FL | 85546

8. 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 tﬁﬂ— Mm W

D. Steven Crews, Chairman 4-20-01

Slgnature, typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

FEE IS $61.25 Added to Fees Department of State
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE TRD Delele TIMLE Tr D ] Change [ Addition
NAME HAZELLIEF, WILSON NAME Chester T. Crews
sweet aooress | 445 NE 70TH RD SRETAODESS | 2935 Kings Ferry Road
arv-st-z¢ | QKEECHOBEE Fl. 34974 CITY-§T-2Ip Hilliard, Fl. 32046
TITLE TRD [ peiete TITLE Tr D [EcChage [ Addition
NAME HARE, ROGER D NAME Roger D. Hare
stresT ADDRESS | 1451 SE 32ND AVE. sweeraconess | 2 /3 NE 32nd Avenue
CITY-5T-ZIP OKEECHOBEE BL 34974 CITY-ST- 7P Okeechobee, F1. 34972
TITLE LUTH O delete TITLE O Change  [T] Additien
HAME CREWS, D. STEVEN HAME
streeT ADDREss | 2935 KINGS FERRY RQAD STREET ADDRESS
CITY-ST-2P HILLIARD FL 32046 CITY-51-29
TITLE O Dalete TITLE [ Crange [ Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ velste TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE Tl change [ Addition
HAME NAME
STREET AGDRESS STREET ADCRESS
CITY-$T-21P GITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MU/W) Steven Crews, Chairman 4-20-01 (904)845-340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1

]

CR2E037 (10/00)



