2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706796 %

1. Entity Name N B
[

FIRST ASSEMBLY OF GOD, INC. OF LAKE PLACID, FLOR ~

S

: Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90065 036 ****61.25

IDA

Principal Place of Business

327 PLUMOSA AVENUE POST OFFICE BOX 477
LAKE PLACID FL 33852 LAKE PLACID FL 33662
us us

Mailing Address

RGN R IRWEn

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

BRYANT, JOHNNY

345 PLUMOSA AVE
LAKE PLACID FL 33852
City FL Zip Code
" B. 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
Slgnaturs, typad of printed name of registerad agent and title if applicable. {NOTE: Regislered Agent signature tequired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61/25 Trust Fund Contribution. Added to Fees Department of State
chett 7933 4f3)02—

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10 -
TTLE PDC O Delete TMLE D [ Change XX Addition =
NAME BRYANT, JOHNNY (REV) NAME DOUGLAS MOON JR. e
_steer aooress | 345 PLUMOSA AVENUE smecTaoorzss 1201 - MECOY ROAD §
*oimy-s1-2p LAKE PLACID FL CITY-ST-2P SEBRING, FL 313872 ) w
YL D O Delete THILE ) O] change XX Additon | 5
NAME CLIFFORD, BOB NAME |TONY WALKER
seer aooress | 50 WINDWARD DR STREETADORESS 1363 ADAMS AVENUE
orr-st-zp | LAKE PLACID FL 33852 am-$tZf || AKE PLACTID, FL 33852
e, DT ) o Oelete e T . S e O change [ Addition
NAME WHITEHOUSE, KAY NAME
sTreer Anoress | 942 LAKE DRIVE EAST STREET ADDRESS
CITY-ST-ZP LAKE PLACID FL 33852 | CiTY-ST-2IP
TITLE D ﬁ Delete H TITLE O Change ] Addition
NAME .| TOM PARSONS NAME
streer noress | 119 LEMON RD. NE | STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TILE T 37 Dalete TITLE T Change [ Addition
NAME SNYDER, GENE NAME
stremn aooress | 1530 SYCAMORE AVENUE STREET AGDRESS
CITY-ST-7IP LAKE PLACID FL 33852 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required b, Bﬁwﬁ{l?? ﬂoridaéﬁtveﬁw:‘d that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. j - .

SIGNATURE: AT 57 r =i D) 4/3/02 863-465-2363
y SIGNATURE AND TYFPRE O INTED NJAE OF SIGNING’OFFICEH OR DIRECTCOR Date Daytima Phone #

City & State City & State 4. FEI Number 53 Applied For
59—23524 Not Applicable
Zip Country Zip Country " . $8.75 Additional
HIGHLANDS HIGHLANDS 8. Certificate of Status Desired U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - e ———— —_—— — = - - o — —_—. .



