2601 ONIFORM BUSINESS REPORT (UER)

FILED

1. Entity Narfe

CHURCH OF GOD MARK 18:15, INC.

DOCUMENT # N98000000290

(6804

Principal Place of Businass Mailing Address
2325 SHAMROCK DR. £ P.0. BOX 2064
HAINES CITY FL 33844 - DAVENPORT FL 33838
2. Principal Place of Business 3. Maillng Address
9425 SHAMROCK DR. FEAS P.O.BOX2064

JIRIGN

L

(i

Jul 25, 2001 8:00 am
Secretary of State

05-01-2001 90131 048 ****61.25

g S0t SRR X Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
HAINES_CITY
City & Siate City & State 4, FE! Number Applied For
e . HAINES CITY _ _ HAINES CITY : 59-3634274 Not Apphicabie
Zip ~ Country Zp - "1~ Country N ) " $8.75 Addttional -
§. Certificate of Status Desired ]
B, POLK 33836 polk Foe Requirod
uad 6. Name and Addrass of Current Reg!ﬂend Agent 7. Name and Address of New Rogistered Agent
- i . e . - e Nama iims = . i
7 _ j
D i ble!
PEREZ, ANIBAL D Stroat Address (P.Q. Box Number is Not Accepiable)
2325 SHAMROCK DR. E. '
HAINES CITY FL 33844 - Lo
8. The abave named enmy: submits this staterment fer the purpose of changing its registered oifice or registered agen, or beth, in the state of Florida.
SIGNATURE
. w.mummwmwwwmam (NOTE: Pagistered AQent signaiuns raQUsed whir reinasating) DA 3
e FILE NOW: 8. Election Campalgn Financing - $5.00 mayBa Make Check Payable to
‘ *  FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
o = OFFICERS AND DIRECTORS 1. DD/ TIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 10 R
TLE 1P O Delete ™me D Change  [7 Additlan §
Have PEREZ, ANBBAL NAVE =
STREET ADOFESS | 2325 SHAMROCK DR. STREET ADGRESS ré
omv-5122 | HAINES CITY FL 33844 il i
THE ST . O Delete TME Ocrange T Addision %
| e PEREZ, CELA s T N
STREET ABORESS” | 2325 SHAMROCK DRE™ STAEET ADDRESS - — ' —
crv-st2e | HAINES CTY FL 33844 orv-st-zp |
Tme M _ : (% Detar e M. | OCenge ] Additon
= - (= PAGAN, EUGENIC = o I L 17 T-T P10 T P CE
sraeeT oovess | §940 SONORA RD , smestoongss | TURRER ¢ JOROE AT
av-st2e | pOLK CITY FL 33868 evstw | 3027EAST ORANGE “STREET
gy - oy 4
ITLE O pelets TmE DAVENPORT, FL: 33837 I Ocrange [T Addiion
HAME NAME !
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P
TLE " [ Dekte TRE O crange [ Acdition
NAME NAME ‘
STREET ADDRESS | . - B ] STREET ADDRESS _
ev-sie | - A I : R )
me 1 peete me L DlCamge [ asditen |
" STREET ADRRESS LR sTneRT ADORESS ot
stz | ) e env-siae, | - e N
“12. L hereby cenllz thal the Information suppiied with this filing does nat qualify for the exemption stated in Section 119.0;’?)(‘:), Florida Statutaes. | furthér centify that the information
indicaled on this report or supplemantal repor is ifue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the comporation or thé receiver
changed. or on en attachment with an g

SIGNATURE:

APRIL 27, 2001

o trustee empowered to exacute this report as required by Chapter 617, Floriga Statules; and that my name appéars in Block 10 or Block 11if |
b with all other liko empowered.

= 1] Darytimo Phota #




