2000 UNIFORM BUSINESS REBbRT (UBR)

2/24/00-90015-040-$61.25-$61.25

DOCUMENT # N98000001029

1. Entity Name

ECUMENICAL CHURCH OF GOD, INC.

- _ FILED
OCHMAR 16 PHI2: 56

Principal Place of Business

1281 {SLAND ROAD

SINGER [SLAND FL 33404

" Mailing Address
6331 ROCKING HORSE RD . SECRETARY OF STAJE
-.{J%mnmsam IALLAHASSEE FLORIDA

2. Principal Place of Business

B

e e ——— — R

A

I

Suite, ADL #, sic. Suits, Apt. #, ele. ) DONOTWRITEINTHISSPACE . ..
T o T ' : L5 0RO 274/
City & State Cily & State 4. FE! Number 4 Applied For
. - w Not Applicable
Zip Country Zip Country ] : $8.75 Additionat
. 5. Certilicate of Status Deslred (| Foe Required -

&. Name and Address of Current Registered Agent

7. Name and Addresa of New Hegistered Ageni

PRESTO, CARL _ _ e res5 (PO. Box Numoe is iable) )

6331 ROCKING HORSE ROAD
JUPTER FL 33458

Narne

Streal Address (PO. Box Number ig NopAcceptable)

City . . ' FL Zip Code

e

8. The above named enlity submits this statemant for the purpose of changing iis repistered office or registered agent, of bath, in ma state of Florida.

SIGNATURE

Signatune, typed o printed name of fegialersd sgent And tiths if ADEScable. (NOTE" Rogisterad Agent signaturs requanad witen rainstakng) DATE

—-..--»,q__-..., ,.t-‘-s‘-,—.._‘u— -

T T T TR ROWT —

. - - . - — —_ -... - R —— S, e B T Nl YO epre—
9. Elegiion Campaign £irencioa_ " _ .- $5.00-May Be e | ~r - - Make Check Payabls 1o -

. FEE IS 561.25 Trust Fund Contribution, 0 Added to Feas Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TIRLE D ' [ Delkta TILE ‘ [l change [ Addition
NaME PRESTC, CARL NAME
streeT nokess |+ 6334 ROCKING HORSE ROAD ‘ STRECT ADORESS
CITY-§1-2P JUP"'EH FL 33458 CITY-8T.21P
WILE D {3 Detets me ClcChange [ Addition
HAME PRESTO, DENISE HAME : ‘o
sreeT Aporess | 8331 ROCKING HORSE ROAD STAEET ADRESS f
cv-st-2e | JUPTTER FL 33458 ory-sr-2p £ -
TTLE D . 7] Delete TTLE [ Change [ Addition
NAME LEMBRYR, KIMBERLY ' HAME
SIRET ADDRESS | 1605 US HWY #1 . STREET ADDRESS ot
wrest-oe | JUPTER FLU33458° - - - Fomystae - - LA R PR - - -
™me ' O Delete me - o D thaage’ T Aadition
NAME -—~me- o} - oo vy - . ’ NAME
STREET ADDRESS f_; - f| STREET ADDAESS
CITY-5T. 2P " cY-sT-2IP
TLE D oeze - TME ] Change [ Addition
NAME NAME
STREET ADDRESS —e e = e e T “STREETADDRESS | T n
EITY-Si-P TTY-51-2P
TmE T [ Delece TITLE [cChange [ Addition
NAME CRULET e NAME . SP
STREET ADBRESS | STREET ADDRESS )
e -s1-2P .

12 | herebhy certify.that 1he information su|
indicalad on this repdrt or supptemegfal’
of the cofporation of the recaiver
changed, or on an altachmen! wih a

SIGNATURE:

s filing does not qualify fo
 is trua and accurate and th,
powerad 1 exacut thist

e exaemption stated in Section 119.07(3)(i), Florida Stalutes. | lurther certity inat the informalion
y signature shall have the sarne legal effect as if made under path; that | am an officer or director
ort as required by Chapter 617, Flofida Statutes] and that my name appears i Block 10 or Block 11 it

ﬁ;\mw [ pmﬂ'rev ww@ OFFICER OR DIRECTOR

22 SLLFUYYS T
Dats Taytm Phone # ]

TN

"CR2E037 (9/99)



