— r——r

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DICUMENT # N9B000004335 Mtretary of Siate™

1. Entity Name

‘ 03-25-2002 90140 046 ****61 .25
DELRAY BEACH NATIONAL CHURCH OF GOD, INC.
Principal Place of Business Mailing Address
133.5W 13TH AVE 133 SW 13TH AVE
OELRAY BEACH FL 33444 DELRAY BEACH FL 33444 )
] il
2, Principal Place of Business 3. Mailing Address i “ ‘
. N ].I" ‘l .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ™ ,
City & State City & State 4, FEI Number Applied For
65'0853414 Mot Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e [ =Namea: P S g S
THOMPSON, EDITH Street Address (P.O. Box Number is Not Acceptable)
133 SW 13TH AVE
DELRAY BEACH FL 33444

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.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titte if applicable. (NOQTE: Registersc Agent signature required when reinstating) DATE
. 9. Election Campalign Financing $5.00 may Bs Make Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE [ Change [ Addition
RAME JOSEY SR, LENNARD NAME
STREET ADDRESS 505 SUNSET RD STREET ADDRESS
c-s-2¢_|BOYNTON BEACH FL 33435 cm-st-ar
TTE S [ Gelete TILE I change [ Addition
AV LANE, EVAUGHAN NAVE
STREET ADDRESS 206 sw i 3‘|‘H AVE STREET ADDRESS
ci-S1-2p DELHAY BEACH FL 33444 p j cm-sr-zp

TIE e o e RN | T I =z e[ Change.__. [TAddition

Cr HAHHIS, JEFFREY 7 Biam I E/:’S, g k) b ﬂ”ﬂf 1S e
STREET ADDRESS 435 SW BTH AVE STREET ADDRESS i

om-sT-2¢ | BOYNTON BEACH F1, 33435 orry-sT-2¢ v TDA BEHCH ﬂ, 33435

TITLE T [ Delete { TiTLE [ Change [ Addition
NAME JOSEY, LENNARD JR HAME

STREET ADDRESS (208 SW 12TH AVE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33444 | CITY-ST-ZIP

THLE T [ pelete TITLE [ Change [ Addition
NAME THOMPSON, EDITH Ave

STREET ADDRESS {3106 CORMORART RD STREET ADDRESS

CITY- ST-ZIP DELRAY BEACH FL W CITY-5T-ZIP

TILE A O Delete TITLE [JChange [ Addition
NAME WILLIAMS, BONNIE NAME

STREET ADORESS |208 SW 12 AVE | STREET ADDRESS

CITY-ST-2IP DELRAY BEACH Fi 33444 JEI CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered e this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment witb.arraddress, with all g 2 empowered.

SIGNATURET A 8 —/2 22

ATINTEDR MAME AR IANING BEEICEE 8 MNIRECTOR Mato Mavtivrs Pheno &

. CR2E037 (9/01)



