2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06234

1. Entity Name

GIBSONIA CHURCH OF GOD, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90035 019 ****6] .25

Principal Place of Business Mailing Address
1405 MAPLES ST. ' 1405 MAPLE ST.
LAKELAND Fi, 33810 LAKELAND FL 338100510
us us

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

City & State ' City & State 4. FEI Number Applied For

s ; 596161130 Not Applicable
Zp Country T2ipT” Codniry 7 5_ C:ertmcm;of Status Deswed O B ‘$8'75 Aldditiona!
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

M les T, TRve

OVERBAY, CLAUD E

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

1405 MAPLE ST. p
LAKELAND FL 33809

‘17 tgh way 9

City

0’)/‘}5(2.@”1'7'& FL

g Codsy 5 3

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the state of Fiorida,

SIGNATURE / Wé"/é 7/’/‘*&/ ~ ID asJog

[= /& oo
Signature, typed or pnnted name of registersd agent and title if applicabls. (NOTE: Registerad Agent signaturg requirad when reinstating} DATE
FILE NOW: 9. Election Campai_gn ffinanCinQ $5.00 May Be Mzke Check Payable to
FEE IS $61.25 Teust Fund Contributin. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Delete T O cthange [ Addition
NAME HOSEY, HOUSTON NAME

STREET ADDRESS | 4055 PALMETTO AVE. STREET ABDRESS

CITY-5T-7IP HIGHLAND CITY FL ) CITY-ST-ZP

TILE D [ pelete TITLE [ Change  [1 Addition
NAME STRAIN, ERNEST E NAME

STREET ADDRESS | 1404, MAPLE s'|' ) _ | _STREET ADDRESS
‘cmy-sT-zP T AKELAND FL v - I e CITY-ST-2IP

TmEe DST ‘ DO Deete TITLE [ Change [} Adoktion
NAME | WESTOVER, MILTON NAME ,

STREET ADDRESS | 148CONNIE LEE COURT STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-§7-2IP

TILE D O pelete TE [ Change [ Addition
NAME PEARCE, WALLACE H NAME

STREETADDRESS | 5G28 W HILLTOP LANE STREET ADDRESS

CITY-S7-2P LAKELAND FL CITY-ST-2IP

TILE D 1 Delete TILE Ochange [ Addition
NAME COLLIN, JOHN W. NAME

STREET ADCRESS | 2842 ELIZABETH PLACE STREET ADDRESS

CITY-8T-2IP LAKELAND FL CITY-ST-2IP

TITLE . 1 petete TITLE [ change [ Addition
NAME ) . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing dees not gualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered,

- J6~80  §63-558-539¢

SIGNATUREM%M@ 7 MA& >

SIGNATURE AND TYPED OR PPANIBXNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2FENR7 (9004



