—

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # N98000004304 = Secretary of State
1. Entity Name 02-13-2003 90237 014 ****80.00
SOUTHERNMOST CHURCH OF GOD IN CHRIST, INC.
Principal Place of Business Mailing Address
729 FLEMING STREET PO BOX 1452
KEY WEST FL KEY WEST FL 33041-1452
s s BN A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number 65‘08881 10 Applied For
Not Applicable
Zip 3 ,"iil.in-try ‘ Zipv . Coumry: N ) %&ef}zﬁye of §‘a‘“5£3,?§f?qz,,f:|;|{. ) gg.;gq‘ﬁ?:;tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
H|CKS,! BARNEY J ELDER Street Address (P.C. Box Number is Not Acceptable)
912 ASHE STREET, APT C
KEY WEST FL 33040
L City FL | 77 Code

8. The above named entity submits this siatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and litla if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to —
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
THLE T O oelete TILE Tawge 1) [ Change @.ddmon
e PHIFER, ROBIN e Kenny Rahming, 36
seeT a00ness | 624 MICKENS LN STREET ADDRESS ou * PoqalTy ANG
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP e e+ T -,’3@%
e T O Delete TIme A \ O] Change  [J Addition
NAME RAHMING, ROSEMARY NAME
sTREET ADDRESS | 908 THOMAS.ST_._ e | STREETADDRESS [ a e e L o e e S
CiTY-ST-2IP KEY WEST FL 33040 orTY-5T-2IP
TITLE T ’g Delete TITLE [ change [ Addition
NAME JOHNSON, JUANITA NAME
STREET ADORESS | 12000 ASHBY ST STREET ADDRESS
CITY-S7-21P KEY WEST FL CITY-ST-2IP
TITLE T O pelete TILE [ Change [ Addition
NAME SCOTT, DIANE NAME
STREET ADORESS | (3-8 GEORGE ALLAN APT STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-ZiP
THLE S [ Delete TITLE O change [ Aodition
NAME HICKS, KRISTINA NAME
sTREET ADORESS | §12 ASHE ST APT C STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-7IP
TITLE P [ Datate TMLE [J change ] Addition
HAME HICKS, BARNEY J NAME
sTREET ADDRESS | §12 ASHE ST APT C STREET ADDRESS
CITY-ST-ZIP KEY WEST FL CITY-S$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 empovwesed.

Teb. 1l 2003 (29S)304-57

A Da: Fhone #

SIGNATURE:

CR2E037 (10/02)



