1]
+

2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N98000005116~ " Mar 07,2001 8:00 am
I+ Enty Name Secretary of State

BLESSED HOLINESS CHURCH OF GOD AND CHRIST, INC. 03-07-2001 90613 025 ****§] 25
Principal Place of Business Mailing Address
522 NORTHWOOD RD. 1645 W. 31ST STREET
WEST PALM BEACH FL 33407 RIVIERA FL 33404 -
TS s HIIIIIIIIIIII AT II\HIllIIHII!II\HIIII--.#

Suite, Apt. #, ete. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ai-@ O&Mr\/ %QJ\/% R %C\a\%\p\ 65"098571 1 Not Applicable
Zip Country Zip Cauniry, ~ " : . $8.75 Additional
. 5. Centificate of Status Desired * h
‘32% —] Q hl-s\ M\) -3 3 Lf O Ll Q Q&,—\, M) Y a Fee Required
6. Name ahd Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Mame
TAYLOR, RUBY DIANE Street Address (P.O. Box Number is Not Accepiable)
1645 W. 31ST STREET
RIVIERA FL 33405 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida.
Mé;/"/ 5:';"/ } ; 7 ‘ J / / / /
SIGNATURE ﬂg LD ‘/') i @/‘—D S ..,a.é imrrm =)
Sig;élyre‘ typed nr(r{ted }tz!:_a‘gigtggad agent and “l’alf applicabla. _ - {NOTE: Fluglaleradfnl signature requirad whan fsiﬁsliﬁr?é]_ . - / DATE /
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to N
FEE 1S $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 "
TILE D 01 Detete TME K Chenge [ Addition | S
KAME TAYLOR, RUBY DIANE NAME s l - 2
STREET ADORESS | 442 BROADWAY AVENUE srreer apoRess | 4 lL L‘C;“ W) N %
CITY-5T-2IP WEST PALM BEACH FL 33405 CiTY-ST-2P., Y (L Al i
TITLE D [ Gelete TIMLE ¥ Dlchange [ Addition S
NAME N D NAME
ALLEN, KESHA . ,% 64(:)3‘ .}_
STREET ABDRESS 4102 BRO ADWAY AVENUE STREET ADDAESS 3
onv-s1-2¢ | WEST PALM BEACH FL 33405 wesize | R en/oann, RA 3¢i¢
TIMLE D [ Delete TLE [3 change [ Addition
NAME HARVEY, KIMA NAME / ) ‘{ ~ (/(J 3 / < ,-7\
STREET ADDRESS 4102 BRO ADWAY AVENUE STREET ADDRESS
cr-$1-2° | WEST PALM BEACH FL 33405 cv-sr-2¢ /QMAMU /30/< @/ a 33 Y
M m | mcn s e e =7 e L] Delele. THTLE e SR Change.-.«l:] Addition |-
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 1 pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
THLE 1 Deiete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS . STREET AQDRESS
CITY-ST-2IP CITY-5T-ZIF
12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or truslee 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, of on an anachme%n address, with ail omer like empowered.
. @“ A5 DU IE*;:"—-* [ ' &,
SIGNATURE: MMJ w—u.: Oils i G\) , NYAR RASTAYA
. SIGNARIRE AND T\"MRINT‘ED NAME OF SIGNING OFFICER OR ynecron ate Daytime Phone 4




