!

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001403

1. Entity Name

CHURCH, INC.

ABUNDANT HARVEST MINISTRIES PENTECOSTAL HOLINESS

May 16, 2002 8:00 am-
Secretary of State

05-16-2002 90024 046 ****61 .25

Maiiing Address

P. Q. BOX 7H372
OCALA FL 344771372

Principal Place of Business

1220 EAST SILVER SPRINGS BLVD
OCALA FL 34470

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3579 1 4 1 :r;:ait:; \i:);bm
4 Country zp Country 5. Certificate of Status Desied [ gg-gfq Additonal
| .o~-= . __6..Name and Address of Current RegisteredAgent___ ___-~ . e . __7. Name and Address of New:Registered Agent )
" Cheistopher  Coampbell
GOLDWARE' EVELYN Street Address (P.C. Box N_uml]; is Not Acceptable) !
OHARL SHTz 790\ SW_Ylst Agh #7705
City O CO\\ & ! FL Zip Code7q'

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

/6[{ Ch ft:f')(dp/(/ C Gm ,a,é el/ 4 / A 3/0

A
SIGNATURE
‘ Signature, typed or pinted name of registerad agent agid title if applicabla. {NOTE: Registered ngm signature required when rei_niating) DATE
%
: 8, Election Campaign Financing $5_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE Clchange (O Acdition |5

HAME BERRY, JAMES L NAME =28

‘streer aooress | 8434 NW 2ND STREET STREET ADDRESS g

orv-st-ne | OCALA FL 34482 CiTY-ST-2P it
; —| &L

TITLE VD [ Detete TITLE [ Change  '[J Addition [ &

NAME BEHRY, MONA S NAME

seeT aooress | 8434 NW 2ND STREET STREET ADDRESS

A-omy-st-ze. {QCALAFL-34482 . - . o - sarc-e - OTY-$T20 | e - — e o e

TITLE STD ' [ Delete TILE [ change (O] Addition

NAME MORSE, DONNA A NAME

streeT anoress | 1421 SW 27TH AVENUE #1204 STREET ADDRESS

GITY-ST-2IP OCALA FL 34474 GITY-ST-ZP

TITLE [ pelste TITLE T Change [ Addilicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ Delete TILE [Jchange [ Addition

NAME ' NAME

STREET AODRESS STREET ADDRESS

CHTY-ST-71P CITY-5T-7IP

TLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21P - CITY-$T-2IP

indicatéd on this report or supplemental report is true a

changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i nd accurate and that my signature shal! have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

4-25-02 352 354-2440

AOIREDonne. M. Mofse

L
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phong #




