2000 UNIFORM BUSINESS REPSRTYUBR)

&/

DOCUMENT # N99000004296

1. Entity Name

THE CHURCH GF CHRIST IN TRUE HOLINESS, INC.

Principal Pace of Business

108 SW, 5TH

FT. MEADE FL 33841

Mailing Address

108 S.W. 5TH ST. .
FT. MEADE FL 33841-3412

ST

2. Prncipal Place of Business

3. Mailing Address

e

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-31-2000 90027 030 ****5] .25

I

i

Suite, Apt. #, etc. Sulte, Apt. #, elc, . DONOCT wm%rs IN THIS SPACE
N i
City&state . City & State 4, _FE! Number ! e cue oo |~(4pplisdfor_ |
) T T | _ PRiot Applicable”
+ Zip Country Zip Country . : | $8.75 additiona
5. Certificate of 1Slatus. Dasired ‘. W Feo Required
6. Name and Addrass of Current Reglstered Agem 7. Name and Address of New Reglsterad Agent
Name T i
MARCUS; ELDER CHARLIE-JR~ - ——==——s —==~ om. | Street Address (0. Box Number s Not Acceotalif) e —- — =
1020 TEECIR. W. ] |
BARTOW FL 33830 ! .

City

Zip Code

I FL

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.
t

SIGNAWHEY&O—\LA /P ATV ,Q

Mynaturs, yped o printed hame of registared ugent and 11e ¢ applicable, CHDTE: Regriarsc Agenl §/gnats required when reinstating) :f DATE
. - - o = e T z - - —— m— — - | R —_— — e - — .
FILE NOW: 9. Election Campaign Financing $5.00 may Be ? Make Check Payabie to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees | Department of State .
§§, SRR S e OFRIGERS AND DIRECTOR = == we s ADDITIONS/GHANGES  O:OFEICERS AND DIRECTORS IN:ADwe e = lase.
e Co - Tncorpovator Mot I TE ! | T Ocwge  [JAwiion | §
we  [Tames £, Adamd, T e : i ' 2
srREETABORESS | 11RO Harmultonn Street STREET ADGRESS ' | <
ooz | Gackpa, EL. 33TAO am55-27 | | g
= : —
TIME ¢ CO\J\.M% . [ pelete LE [ [ Dchange [T Addition { O
NAME _ HAME i
STREET ADDRESS Decs. S\f\wt_lﬁ,\a (DO\J\/Q A—Aaaw\j T STREET ADSRESS l
orv-st-ap [y FL. 2357 oY-sT-2° | R
TITE C 0- pas Jor 03 oelee TmE [ [ change [ Addition
NAME — . NAME '
STREET ADBRESS EU!"— Alonzo M——WJM——SF;« st ) STREET ADDRESS <[ oz = — = - e —— R
CITY-ST-ZIP Ffﬂ’!(a /‘: ‘c/” 73 fc/ / CITY- ST-0P |

. TITLE ﬁdaﬁ-‘. /J\*f/v M} ﬂwﬁ Delete Tme ' ] Change ] addition

'?:Evmmss 1o%s 7ex ? Sl f - :Am:::unnaEss | [
0 - B_a, N 5zt - - - |
£ITY-ST-2P TIIFO LI DT CITY-ST-2P : !

: TTLE [ Delete TmE | g CJchange (] Addition
NAME NAME | } .
‘STREET ADDRESS ) STREET ADDRESS | i

T T el =gy = ~CaTv-51- 70 = = = i S
me O etete ane | | O] Change [ Addition
NAME NAME ‘ ;

STREET ADDAESS STREET ADDRESS ! |
ery-ST-20 GTY-ST-2P ‘*

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)), Florida Statutes |l further certify that the informatioh
indicatad on this report or supplemental repont is true and accurata 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 fecaivar or trustes ampowared 1o execute this report as regulrad by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTCR

ZLYID A G a7 o ALEa L e l l 2r 36>
2 SMATDIRE RESESER.. . @ 579 /2 ose 533 92042
L4 | pate MR Daytma Phots #

‘} |

]



