' ‘ FILED
003 NOT-FOR-PROFIT CORPORATION
2um|=omm BUSINgSS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # N98000002555 Secretary of State
1. Entity Name 02-12-2003 90120 021 ****6] 25
HOLINESS CHURCH OF GOD SEVENTH DAY, INC.
Principal Place of Business Mailing Address
703 49TH ST. 703 49TH ST.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
e v DA TATME N
Suite, Apl. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0365691 Applied For
Mot Applicable
e Country Zp Country 5. Certificate of Status Desired O ?8‘75 Addhional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Sy — e e T gL — T -:tla—me:'v T Tt g e At eSS - - -
MARSHAU" SYDNEY S Street Address (P.C. Box Number is Not Acceptabie)
_: 703 49TH ST.
WEST PALM BEACH FL 33407
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed nama of registerad agent and litle it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. Eiection Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.25 e .00 May Be
$ Trust Fund Contribution. Added to Fees Florida Department-of State
10. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
me .- [PD O Delete TLE O change [ Addition
NAME MARSHALL, SYDNEY NAME
STREET 40DRESS | 703 49TH STREET STREET ADDAESS
orv-stze | WEST PALM BEACH FL 33407 oiny-si-2p
TITLE D O oelete TMTLE O change ] Additien
NAME MARSHALL, LINDA M NAME
street acoRress | 703 49TH STREET STREET ADGRESS -
amv-st-2p | WEST PALM BEACH FL 33407 . CITY_sT-2iP
TITLE D ’ 7 Delete me |7 - - T ETEEESIES = change [ Additon
NAME BRYAN, FRED NAME
sTreet ADDRESS | 18813 CLOUD LAKE CIRCLE STREET ADDRESS
crv-stzF | BOCA RATON FL 33495 CITY-ST-2P
T [ Deets TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ elete TITLE [CJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for t€ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or diractor
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chagier s addg Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowerad.
09-jp~03

SIGNATURE: __ SIGNATURE REQUIREK 47,

e PP Ry P ———

i

CR2E037 (10/02)



