2\000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P11313 | Jan 22, 2000 8:00 am
- Enttyeme Secretary of State

THE PENTECOSTAL CHURCH OF GQD, INC. 01-22-2000 90027 030 ****&1.25
Principal Place of Business Malling Address
P.O. BOX 392 : P.0. BOX 392
WINTER HAVEN FL 33882 WINTER HAVEN FL 336820092 B 0005 371

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2375694 Mot Applicable
Zip Country Zip - Country — -5, Certificate of Status Desired O ?g'ggqgg;;ﬁo"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAWLS, CUR“S Street Address (P.O. Box Number is Not Acceptable)

5135 NESMITH ROAD

PLANT CITY FL 33567

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
Signature, typad or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW: 8. 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, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Deiete TME [Jchange [ Addition
NASE DUREN, WILLIAM NAME
STREET ADDRESS | 20793 REIMANVILLE STREET ADDRESS
CITY-ST-2IP FERNDALE MI ~ CiTY-ST-2IP
TITLE SD O pelete TNLE [ Change  [J Addltion
NAME SHELL, MADISON NAME
sTreeT a0oREss | 15609 COYLE AVE. -  STREET ADDRESS . o
" CITY-ST-2IP DETROIT M CITY-ST-2IP
TILE 1D C oelete TITLE [JChange [ Addition
NAME GILLIAM, JUNIOR NAME
STREET AOCRESS | 16212 SAN JUAN AVE. STREET ADDRESS
CITY-8T-ZiP DETRO“‘ M| CITY-51-2IP
TITLE D O Delete TITLE Tlchange [ Addition
NAME RAWLS, CURTIS NAME
STREET AODRESS | 5135 NESMITH RD STREET ADDRESS
CITY-ST-21P PLANT CITY FL CITY-S7-2IP
TITLE 7 Delete TILE [J change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-72IP GITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 frustee empowered to execute Lhis report as required by Chapter 617, Florida 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.

SIGNATURE: (2. S 6 R Ryl s 2020 Ol-14-00  g,3-294 8934

SIGHNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/99)



