2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707451 FILED
1. ity Nameo Mar 22,2000 8:00 am
FULL GOSPEL ASSEMBLY, INC. Secretary of State
03-22-2000 90181 024 ****g] 25
Principal Place of Business Mailing Address
7803 UNIVERSITY BLVD 7603 UNIVERSITY BLVD
WINTER PARK FL 32792 WINTER PARK FL 32792-8620
R I L IO ERR AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurnber Applied For
58'(!}59307 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired | ?g.ggﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name -
MOMECALVO, RICHARD L Street Address (P.O. Box Number is Not Acceptable)
1460 PELICAN BAY TRAIL
WINTER PARK FL 32792 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registared agent, or both, in the state of Florida.

- . e
e -

SIGNATURE ‘ot

e

§lgr‘\?gur?‘ilty?_e? or printed RTmPF; {eniftqred agent and title f applicable. {NOTE: Registorad Agant signature required when reinstating) DATE
FILE NOW: : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
'FEEIS $61.25 - . . ° Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S O celete TITLE D Ol change 7§ Addition
NAME SCIMECA, KAREN NAME MONTECALV(Q, RICHARD L. JR.
STREET ADDRESS | $974 RIVER PARK BLVD STREETADDRESS | 765 JORDAN COURT
crv-st2e | ORLANDO FL 32817 Gr-st2P | QYIEDQ, FL. 32765
TILE D 1 Detete THLE D i ] Change MAddilion
NAME SCIMECA, MARK Nave
STReET anoress | 1974 RIVER BEND BLVD STREET ADDRESS BOOTH, CKE{EH T
orv-sT-2P | ORLANDO FL 32817 om-siz¢_| O¢PEBOCAEL 35988
TITLE T Tt [ Delete TILE D [ Change mAndinon
NAME BLANCHARD, ELLEN HAME CRCCE, JOSEPH
STREET ADDRESS | 2543 EASTBROOK BLVD STREETA00RESS | 3601 WIMBLEDON DRIVE
CITY-§T-21P WINTER PARK, FL 00000 CITY-5T-7IP _LAKE MARY_ FI, 327 LG
TmLe D ﬂ Delete TMLE [l Changs [ Addition
NAME SCOTT, RODNEY NAME
STREET ADDRESS | 1555 INDIAN SUMMER LANE STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-8T-ZIP
TITLE D [ Delete TIMLE . ) Ghange (] Addition
NAME RYAN, BOB NAME
STREET ADORESS | 273 N. LAKE JESSUP DR. STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-5T-2IP
TME P O Detete TME [ change [ Addition
HAIE MONTECALVO, RICHARD L NAME
STREET AODRESS | 1460 PELICAN BAY TR STREET ADDRESS
ITY-ST-21P WINTER PARK FL ohy-S§1-2IP

12. | hereby certify that the infarmation supplied with this filing does not 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 receiver or trustee empowered to execute this report as required by Chaptet 817, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: _FLLEN GEANCHARTR E7 7 o)A et S 9/o0 _ 4o7-390-/815

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

I



