- i
2001 UNIFO:I\QAQZI(;(S)(I)D(I)ZZ;;EPORT (UBR) Se 13’ 2001 8:00 a g
DOCUMENT # £S '
1. Entity Name . ecretal " O tate fi
ok 3k ok ofe i
HEAVENLY STARS OF CHRIST SABBATH KEEPERS CHURCH. @) 09-13-2001 90001 021 **+70.00 ;
Principal Place of Business Mailing Address - '
813 N 13TH STREET 100 CAMELOT DRIVE - v oo~ = o
FORT PIERCE FL 34350 FORT PIERGE FL 34345 :
2. Principal Place of Business 3 Malling Address ||"”m mll I I ||"|” ||| I "lm II m"m" H" m' =
Su'lte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0993578 . Not Applicable
Zip Country Zip Country " ) $8.75 additional
. 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Reglstered Agent
Name
JPHNSON,_JAMES N o ) . __“Slreet Addres.s (P.Q. Box Nu::nl;er is Notf\ccgp_taple) e e L
100 CAMELOT DRIVE
FORT PIERCE FL 34946 ( -
< ity 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 i
Slgnalure, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to ‘
Aiter Septernber 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State o
1
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ! H
TE SD ) (3 Dslete TITLE ) o O Change <[] Additon, | 5 :‘
ave 1 JOHNSON, DIANE _ . "~ e e~ e b S BT o e S Tolerh
STREET ADDRESS | 100 CAMELOT DRIVE STREET ADDRESS @ i
CITY-ST-21P FORT PIERCE FL 34946 ( CITY-5T-2P L&l ”
TILE PD " O pelete TITLE Olcharge [ Adtion |55 71
NAME JOHNSON, BISHOP JAMES . NAME i
STREET ADDRESS | 100 CAMELOT DRIVE ‘ STREET ADDRESS :
CITY-ST-2IP FORT PIERCE FL 34946 CITY-ST-2iP
me - 1D [ Dslete e bn - Tlchnge L Addition
N SNITH, C.W. e Sm (T# GV, lecle b Amoesd
STREET A00RESS | 3106 CHEROKEE RQAD stwecTooress | K q [.’[3 . ‘U w H&& G?uia_ X
crv-s-zp | FORT PIERCE FL 34946 oy-s1-2p poeT 3T Lucie FL H
e g?.lrm SHRLEY- N . ] Delete me U)Cth yTHe Shiate§ = - - _-~BTag - Daddion |
NAME -~ ]~ B - i ) NAME
sTrecT a00Ress | 3106 CHEROKEE ROAD STREET ADDRESS 5 943 N W ﬁ 1Z) C} &L@U C
orv-si-2¢ | FORT PIERCE FL 34946 oS-z foer St (wue, Fi |
e O betete TITLE [ change [ Addition !
NAME NAME H
STREET.ADDRESS - STREET ADDRESS ;
CITY-ST-2P CITY-ST-2IP
TITLE M pelete TITLE [ change [ Addition
NAME NAMWE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, 56 /
= e i e .
cleNATIRE. A ATVIGE SR UDRED  Aicl .o Jemee dabhar<e sy ahaler idpc @207




