2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001842

1. Entity Name

THE ALTAR OF GOD HOLINESS CHURCH INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90281 017 ****51.25

Principal Place of Business Mailing Address

6 N PINE ST 8949 100 AVENUE
FELLSMERE FL 32848 VERO BEACH FL 32967
us us

4 C0016684

2. Principal Place of Business

3. Ma'grm%ress

T

N

Suite, Apt. #, etc. Suite, Ap1. #, otc.

DO NOT WRITE IN THIS SPACE

~ City & State City & State 4. FEI Number Applied For
PR - R . i 65'0817796 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desred [ $8-79 Additional
. ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
YATES, ROGER E REV. Street Address (P.O. Box Number is Mot Accaplable)
8949 100 AVENUE
VERC BEACH FL 32987-3010 : :
City FL Zip Code
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 i
Signature. typed o printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE ,
it T - =, T . -
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas ol Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE [J Change [ Addition
NAME YATES, ROGER E NAME '
STREET ADDRESS 8949 100 AVENUE STREET ADDRESS z
CITY-8T-2IP VERO BEACH FL m'm CITY-ST-2P
TILE ()] O pelete TITLE [ Change [ Addition
SNAME. | POWELL,.JOHN A —— s v NAME_ - '
STREETADDRESS | P.0. BOX 1027 STREET ADDRESS
GITY-ST-7IP VERO BEACH FL 32951 - CITY-ST-21P
TILE D [J Defete TITLE [T change [ Acdition
NAME GIBSON, DAVID NAME
STREETADDRESS | 1650 21ST AVENUE, SwW STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-2IP
TITLE D & Delete THLE BeB AUN MAURICE N Change  [] Addition
NAME MAGNEES, ROBERT NAME P.O. BOX i8 -
STREET ADDRESS | 89 N ORANGE ST . STAEET ADDRESS S .
CITY-87-2IP FELLSMERE FL 32948 ’ GITY -ST-2IP FELLSMERE ’ FL. 329-’48
TIMLE T ] pelete TITLE ) [J Change ] Addition
NAME HAYS, MYRTLE NAME
STREET ADDRESS 499 PONOKA ST STREET ADORESS
CITY-ST-ZiP SEBASTIAN FL 32958 CITY-ST-2IP
TITE D _ O Delate TITLE D T Change [ Acdition
NAME YATES, DENNIS NAME WINGATE FLOYD '
STREET ADORESS | P.0. BOX 527 STEETADDRESS | > 508 85th,CT.
om-sT2P | FELLSMERE FL 32048 omvesT- 2 L. 32966

12. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Sfatutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowersd to 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 with an address, with all other like empowered.

AP EE QUIRE e . foros

/- 23%-of 56I-888 -2

SIGNATURE:

SIGNATURE AND TIPED ORSRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

~n

003"

LN

CR2E037 (10/00)



