2000-=UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005948 API?L@%ED

PHILADELPHIA CHURCH OF GOD MINISTRIES, INC.
00APR 10 AMII: 57

Principal Plage of Business : ' Mailing Address

SECRETARY OF STATE
oS Rz (EeSoURG FL s0sen7 TALLAMASSEE, FLORIDA

Suite, Apt. #, etc. Svite, Apt. #, etc. 20 NOT WRITE iN THIS SPACE

City & State -~ © - L City & State 4. FE! Number Applied For
59-3608768 Not Applicable

Zip . Country Zip Country O $8.75 additional

5. Caertificate of Status Desirad N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

LONGLEY, OLIVER W

3011 EAST BEAUMONT LANE
EUSTIS FL 32726

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SO00N321 792 ——3

04/20700--01 105015 -

SIGNATURE gl A0 ddkag] 00

Slgnature, typed or printed namea of registered agent and litle It applicabia, {NOTE: Ragisterad Agent signature requirad when reinstating} DATE

FILE NOW: 9. Eiection Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. O Added to Fees Department of State

10, QFFICERS AND DIRECTORS | 11, ADDITIONS{CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE [ Delete TITLE Director ] change 3] Addition
NAME NAME Charles E. Marcelle
STREET ADDRESS STREET ANDRESS 11021 Northern Ave. i
CITY-ST-21P - omy-st-zIp Leesburg, FL. 34788
TILE [ Delete TITLE Direc tOI.: LDt (I change X7 Acdition
HAME HANE 0. Wayne Longley
STREET ADDRESS STREET ADDRESS 3011 E. Beaumont Lane
CITY-ST-2IP cy-ST-21p Eustis, FL. 32726
THLE O Detete L Director.:o Ol change X3 Addition

MAME NAME Sue Graham

STREET ADDRESS STREET ADGRESS 1204 Baker St.

TITY-5T- 21 CiTy-ST-2P Leesburg, FL. 34748

TILE 1 Delete TITLE Secretary [ Change ] Addition
NAME NAME Celia T. Marcelle

STREET ADDRESS STFEFTADDRESS | 11021 Northern Ave.

CITY-5T-2IP orry-S1-2# L.eesburg, FIl.. 34788

ThLE O Delete T Treasurer/Bookkeeper  [lChangs [ Adciion
NAME NAME Erika Longley

STREET ADCRESS STREFT ADDAESS 01 E. au Lane

CITY- 5T-ZiP CITY-§T-2P Eus%i S, EE . ?8956

M O Delete T [ Change L] Adaition
NAME NAME SP
STREET ADDRESS N STREET ADDRESS

CHY-ST-ZIP CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplernental 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 1 empowered (o execute this repofdt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an attachment wilpyan Acbiress, with all other like g g

” -ar1es E. Marcelle 4/8/00 352/253-1343

Date Daytime Phone #

SIGNATURE:




