2000 UNIFORM BUSINESS REPORT (UBR) f

DOCUMENT # N99000001690 FILED i
1. Enity Name May 24, 2000 8:00 am
LOVE TABERNACLE COGIC CHURCH OF GOD IN CHRIST, INC. . Secretary of State
05-24-2000 90179 029 ****70.00
Principal Place of Business Mailing Address
944 MORSE ST, P.0O. BOX 151016
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32715-1016
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
& QY Sa. ‘-/0 2 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Dasired  J Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name —
e = e e eyt _—-—-—-——"""—‘-’_-:—"_-"_—"__"
—WEEKS,-VALERIA e i e e "=\ Titaet Address {P.O. Box Number is Not Acceptable)
550 BIRCH COURT
ALTAMONTE SPRINGS FL 32714 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registared agent and Ll if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e [ petete me FTAUSIE £ [ change DX Adaiion | -
HAME NAME ¢ Hat8s Héwnvo érsond -
STREET ADDRESS STREETADORESS | 714 9. @ COURTLAND Bev.D B
OITY-S5T-2IP CITY-ST-ZiP De?z‘ra Na Frorijof 33138 .
TITLE O Delete TITLE TTLMSTEE ! _ [ Change P Addition {«
NAME HAME moséun eLLs
STREET ADDRESS STREETADDRESS | / & L M 0L AV &
CITY-ST-2IP . CITY-5T- 7P ORLAN A A, FL 22.810
TILE [ Delete TIME T ST CE . (3 Change  PRhAciition.
—HAME ~NAME SR VA L C R\ Ee s
STREET ADDRESS sreeTanDRess | S SO BIRCH <1
OITY-ST-2P CITY-ST-2P AtTAamonTE §PRIVNES, FL 32717
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelute TILE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZP
TIME [ Delete TLE Jchange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report o supglemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation cr the regefver or s Mpewered to execule this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ‘d-’ ith™ other like empowered.
SIGNATURE: 0Y/30)00  yo3-333- 765 F
T 4 Darte Daytme Phone # v J




