2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004304 FILED |
DOCUA 0 May 24, 2000 8:00 am
SOUTHERNMOST CHURCH OF GOD IN CHRIST, INC. Secretary of State
05-24-2000 90087 021 ****70.00
Principal Place of Business Mailing Address
729 FLEMING STREET PO BOX 1452
KEY WEST FL - KEY WEST FiL 33041-1452
s T v 10 O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
’ : ’ 650888110 Mot Applicatle
Zip Cauntry Zip Country 5. Certificate of Slat_us Desired ﬁ geae';gqlﬁs;;qonat -1
i 6 -Nal-r;e and ;\ddress of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
HICKS. BARNEY J ELDER Street Address (P.O. Box Number is Not Acceptable)
912 ASHE STREET, APT C
KEY WEST FL 33040 Ty FL | 2 Code

8. The above named entity subrmits this statement for the purpose of changing its registered cflice or registered agent, or both, in the state of Florida.

5~2-20

SIGNATURE
Signature, typad or printed name of registered & (NOTE: Registered Agent signature raguired when renstating) DATE

f FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to

[ FEE IS $61.25 Trust Fund Contribution. L1 - Added to Fees Department of State

I 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS !N 10 ~
e T [ e e Trps¥ee = O crage Jpciion | _
NAME BURCHILL, LEANNE - NANE Phwe Qalm n -
STREETADDRESS | 1300 15TH CT LOT #14 STREET ADDRESS » "E ‘ rYIlO(‘MS Lens -
env-st-22 | KEY WEST FL o572 ?2&.3’ \desy, FL 330N -
TITLE T ’ [ Delet TITLE £ [ Change (&jdditinn o

(54 _
e FORD, JOHN e ,’Z‘é«semar AN "9
STREET ADDRESS | 3333 DUCK AVE A-203 STREET AGDRESS l\ ‘\ S ) .
| ovseo~ Tuey wesTEL ~ © oresiae | 0¥ thoma f Keq WAT, CL 33040

TILE T ) Delete TITLE \ Ij Change [ Addition
NAME JOHNSON, JUANITA HAME
STREET ADORESS | 1200 ASHBY ST STREET ADDRESS
CITY-S7-21P KEY WEST FL CITY-$T-2IP
THILE T  Delete TILE [ Change [ Addition
NAME SCOTT, DIANE NAME
STREET ADDRESS | -8 GEORGE ALLAN APT STREET ADGRESS
CITY-ST-2IP KEY WEST FL CITY-5T-2IP
TITLE g8 O Delete i3 [ Change [ Addition
NAME HICKS, KRISTINA NAME
STREET ADDRESS | 912 ASHE ST APT C STREET ADBRESS
CITY-ST-2p KEY WEST FL CITY-ST-2IP ‘
TILE P {7 Delete TITLE O Change [ Addition
NAME HICKS, BARNEY J - NAME ’
STREET ADDAESS | 42 ASHE ST APT C STREET ADDRESS
CITY-ST-2P KEY WEST FL CITY-$T-2IP

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indizatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carperalion or the receiver or trustee empowered 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 empgwyered.

SIGNATURE: __ &0 JNG. RNGOERED S-2-00 _ 305-293-154D




