2002 UNIFORM BUSINESS REP(;RT (UBH) FILED

DOCUMENT # N30018 Feb 21, 2002 8:00 am
b ey tene Secretary of State

NORTHSIDE ASSEMBLY OF GOD OF WINTER HAVEN, INC. 029122000 G018 04z ***56] 25
Principal Place of Business Mailing Address
850 1ST ST (LAKE 1DA) B8O 15T ST (LAKE IDA)
P.O. BOX 1936 P.O. BOX 193
WINTER HAVEN FL 33883-1936 WINTER HAVEN FL 338331936 ) '
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not App”came
i C Z' .
Zip ouniry P Country 5. Certficate of Status Desred [ 98-7D Additional
Fee Required
T 6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name
STONE RONALD REV Street Address (P.C. Box Number is Not Acceptable)
el
176 N. RIVERDALE RD. -
AVON PARK FL 33825
- ’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE,
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State
10. QFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE P O pelete TITLE DT change [ Addition
NAME STONE, RONALD REV NAME
streeT apoRess | 178 N. RIVERDALE RD STAEET ADDRESS
CITY-$7-2IP AVON PARK FL 33825 CITY-S1-ZIP
TILE v ] Delete TIiE - Ol Changa [T Addition
HAME SMITH, CHESTER HAME
street anoress | 865 S. LAKE SHORE WAY STREET ADDRESS
CITY-ST-2IP LAKE ALFRED FL 33850 CITY-ST-2IP
"1 i TR : - O etete I [ change [ Addition
NAME O'NEAL, BETTY NAME
street anoress (214 EAST ROBINSON ST STREET ADDRESS
CITY-$T-Z7IP AUBURNDALE FL 33823 CITY-5T-2)F
TITLE T ] Delete TE Ol change [ Acditien
NAME LYNN, PAMELA NAME
stReet anoRess | 307 WOODHAM AVE. STREET ADDRESS
orvs12» | FROSTPROOF FL 33843 oin-§7-2p
TITLE O Delete TITLE [JChange  {T] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE I Delete TME OJchange  [J Addltion
NAME NAME
STREET ADDRESS N STREET ADDRESS
CHY-5T-21P CRY-ST-2IP R
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), 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 mada under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A. Slove £3p.p2r 863 A
Date Davima a8

¢ P

CR2E037 (9/01)



