2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # N11501 FILED
. Emity Narne Mar 07, 2000 8:00 am
PAGE POND ASSEMBLY OF GOD CHURCH, INC. Secretary of State
03-07-2000 90038 014 ****g] .25
Principal Place of Business Mailing Address
RT 3 BOX 232-A ROUTE 3 BOX 232-A
ALTHA FL 32421 ALTHA FL 324299412
us us
e s AR RECMAD IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
9'2234668 Not Applicable
Zip i Country _ Zip Couniry B. Certificate of Status Desired J gg-;g&?ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATUM. KATHRYN F Street Addrass (P.O. Box Number is Not Acceplable)
ROUTE3 BOX 529
TATUM ROAD = Zip Codt
ALTHA FL 32421 ity FL [ @rCece

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
Slignature, typad or printed name of ragistaered agent and title if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
- FILE NOW: 8. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Eb0slete TITLE P ﬂ(change [ Addition
NAME GUILBERT, REV JAMES U NAME ; :
STREET AODRESS 2042 SL\N‘A Dﬂ STREET ADDRESS ga lgeréob}\;l %i;am M.
CITY-ST-2IP MARIANNA FL CITY-ST-2IP . J-_tha.i FE—32421
MLE D a Cloeste  ° TME = r hal [) Change [ Addition
NAME COBB, DENNIS NAME
STREET ADDRESS | RT 3. BOX 338 STREET ADDRESS
CITY-§T-2F ALTHAFL - - T CITY-57-2IP -
TITLE D [ Delete TILE [Jchange [ Addition
NAME TATUM, LLOYD NAME
STREET ADDRESS | BT 3 BOX 370 STREET ADDRESS
CiTY-ST-2IP ALTHA FL CITY-ST-ZP
ThE D O cewste TILE O Change {1 Addition
NAME DANIELS, HARQOLD NAME
STREET ADDRESS ROUTE 2' Box 313 STREET AODRESS
CITY-ST-2IF BLOUNTSTOWN FL CITY-ST-2IP
TIMLE ST [ Delete TILE [ Change [ Acdition
HAME TATUM, KATHRYN F NAME
smeer aoREss | ROUTE 3 BOX 529 TATUM ROAD STREET ADDRESS
CITY-S7-2IP ALTHA FL 32421 CITY-5T-ZIP
TMLE D 1 pelete TIMLE - [ Change [ Addition
NAE TATUM, NEWTON G NAME
STREET ADDRESS | ROUTE'3 BOX 528 TATUM ROAD STREET ADDRESS
CITY-ST-2IP ALTHA FL 34241 GITY-8T-2IP

12. | hereby certify that the information supplied with this filiné;; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report ar suppiemental 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 10 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 wjth an ac‘!dress, with ail other like empowered. 85—0 - 63 - g[‘;’aé
L, ;*5 : v
SIGNATURE: J/(j BLUT Q‘QE%@@%@M/ z(’//)’ . A9, XCop

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytime Phona #

CR2ED37 {9/99)



