— |
2002 UNIFbRM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOOOO006607 :
INTERDENOMINATIONAL CHURCH OF GOD, INC.

Principal Place of Business

5911 E. SPRING ST
SUITE 368
LONG BEACH CA 90808

Mailing Address

5911 E. SPRING ST
SUITE 358
LONG BEACH CA 90308

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90285 002 ****61 .25

T

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
59-3679906 Nct Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

301 NORTH GREENWOOD AVE.

-—ISAAC;‘KENNETH—“ ST T AT amme SRer—n R e AN mee— o

Name

Streot Address (F.Q. Box Number is Not Acceptable)

B e T e - e

CLEARWATER FL 33755
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE
Slignature, typed or printed namea of registered agent and title if applicabls. [NCTE: Registered Agent signature required when reinslating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

e PD O Delete TITLE (] Change [ Addition

NAME JONES, IRA DR. NAME

steer anoress | 5911 E. SPRING ST., SUITE 368 STREET ADDRESS

crv-s1-2p  |LONG BEACH CA 90808 CITY-ST-2IP

TILE cD [ Defate TITLE [ Change  [] Addition

HAME DIXON, MAXINE NAME

stheer ancress | 13155 116 LANE NO. STREET ADDRESS

CItY-S1-2P LARGO FL 33778 CITY-ST-ZIP

TITLE ™ O delete TLE [ change [ Addition
" ame T [JENKING, NAOME- === s == oo e o mmer e B R T [ e ol T RRST ems -t e S e m s e e

streeT aporess | 1129 CARLETON ST. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34615 CITY-ST-ZIP

TITLE SD [ Delete TITLE [ Change [ Addition

NAME ISAAC, JANICE NAME .

streeT anoress | 301 N. GREENWOOD AVE. STREET ADDRESS

crv-st-zp - |CLEARWATER FL 34615 CITY-5T-2iP

TITLE AT ] Delete TITLE [ change - [ Addition

NAME LEE, JENNIFER NAME

staeeT aponess | 1567 CROWN ST. STREET ADDRESS

CITY-S1-2IP CLEARWATER FL 33754 CITY-ST-ZIP

TITLE S o 7 Delete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIYY-5T-2

changed, or on an attachme

SIGNATURE:

12. | hereby certify that the information supplied with this filing does rot qualify 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 oath; that | am an officer or director
of the corporation or the receivepgr trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%t an address, with all other like empeowered.

sforfor

Daytime Phcna #

/l Dateﬁ

A

CR2E037 (9/01)



