2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;

DOCUMENT # N98000005116 ecretary of State
1. Entity Name 04-23-2003 90297 027 ****66.25
BLESSED HOLINESS CHURCH OF GOD AND CHRIST, INC.
Principal Place of Business Mailing Address
522 NORTHWOO0D RD. 1645 W. 3157 STREET ’
WEST PALM BEACH FL 33407 RIVIERA FL 33404 ‘
e s v AR A
Suite, Apt. # ete. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0936711 Applied For
Mot Applicable
— 2. i E:‘P;i" L—-—*—-—-:-—-Ny’ == S LZP-..-_ —m T f-:_-—cfou?tr“y:.-:.w e jﬂ_Cff@f::_a(le of S!atus Deswed = ?ese gasqial?;éuona'
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
“ Name
TAYLOH. RUBY DlANE Street Address (P.O. Box Number is Not Acceptable)
1645 W. 31ST STREET
RIVIERA BEACH FL 33404
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. | am famlliar with, and accept
the chligations of registered agent.

SIGNATmM D'-&JM.) JA‘VI&J <// /?)0 2

Slg ature, typed ted name of registered agen and titla if appl (NCTE: Registered Agent signatura raquired when reinstating) DATE ‘
: 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - . May Be
$ Trust Fund Contribution. O Added to Fees . Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 10
TITLE D O petete TIMLE O change [ Addition
NAME TAYLOR, RUBY DIANE NAME
STREET ADDAESS | 1645 W 31 STREET STREET ADDRESS
CITY-ST-21P RMERA BEACH FL 33404 CITY-S8T-Z2IP
e~ DT T T TR -~ = Delete- - ~-TIE — 7 sfmmmem=_ L mmmcemmeatgren ~.-.[JCrange [ Addition .
NAME ALLEN, TERRANCE ' NAME
sTREET ADDRESS | 522 NORTH WODD ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP
TLE D O Delete TITE [l change [ Addition
HAME HARVEY, KIMA NAME
STREET ADDRESS | 1845 W 31 STREET , STREET ADDRESS
orv-si-zp | WEST PALM BEACH FL 33404 o 7-2p
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE ' [ change  [J Addition
NAME ) . NAME .
SYREET ADORESS STREET ADDRESS
CITY-8T-21P . CITY-ST-ZIF
TITLE [ celete THTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . I CITY-51-2IP

12. | hereby certify thal the information supptfied with this filin g 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

-0 the corporation or the recelver or trustee empowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T"changed, or'onan-attachment with-an-address-with all other.like empowered. ..

e i ;
= SO T et

conarne.  SIGNATURE REQUIREDALL Der. oo dlral e ST RS .

CR2E037 (10/02)

.

—a




