2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708110

1. Entity Name

FIRST ASSEMBLY OF GOD, INC. OF FROSTPROOF, FLORI

01-22-2001 90133 034 ****5] .25

Principal Place of Business

333 E. B. ST.
{P.O. BOX 247

FROSTPROOF FL 33843

Mailing Address

JIE B ST
P.C. BOX 247

FROSTPROCF FL 33843

UUuUbUb Y

2. Principal Place of Business

3. Mailing Address

ARSI

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Jan 22,2001 8:00 am
Secretary of State

MO

City & State City & State 4, FE) Number Applied For
59'2369998 Not Applicabte
Zi i t iti
P Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALATI, KELLY P.

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

335E. B. ST.
FROSTPROOF FL 33843
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name ol registerad agent and tile it applicable. (NOTE: Registerad Ageni signature required when reinstating} DATE
FILE NQW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD (7 Delete TLE 9] [JChange  [&h-#mition
e GALATI, KELLY P. NAME Harley Carter
STREET ADDRESS | 336 W. F STREET swerrao0ness | g9 G Olot Aven Fark Boad
omv-st-2p | FROSTPROOF FL ov-siP i Froskproof FL 33843
TITLE VD [J Delete me D [*Ter oy birn (I Change  [F*ddition
e WATERS, RALPH > 902 wid 'Quen Perk Boad
STREET ADDRESS | 300 W. 8TH ST. STREET ADDRESS ﬁ :

_omv-si-2¢ | FROSTPROOF £L 33843 . oiTY-ST-2P _Fwﬁp root FL 33843
TLE DS [ Deiete TITLE [ Change  [] Addition
NAME MAULDIN, GWENDOLYN J. NAME
STREETADDRESS | 11 SANDY LANE STREET ADDAESS
CITY-ST-2IP FROSTPROOF FL CITY-ST-2P
TITLE DT O pelete TITLE [ Change  [] Addition
NAME TUCKER, CONNIE NAME
sTreeT aooRess | 241 TURKEY OAK TRAIL STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-ZIP
TILE D [ Delete e Clchange [ Addition
NAME RESPRESS, GRADY NAME
STREET ADDRESS | 801 CLINCH LAKE BLVD. STREET ADDRESS

| CITY-5T-2P FROSTPROOF FL 33643 GITY-ST-21P
TITLE h !D el TITLE [ change ] Addition
HAME '3 Ogqburn o NAME
seeTanoREss | Q03 ‘O ark Rona STREET ADDRESS
CITY-ST-2IP oro 0‘0 FL 3 CITY-ST-2IP

12, | heraeby cenify that the%formalion 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation o 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 17 if
changed, or on an attachment with an address, with all other fike empowered:

SIGNATURE: £/ IDIBEAZLIRE RECANEED
slGl\‘lTUHE AND TYPED OR PRINTED NAME OF HGNIM

- P-66  QL343S-2942

Date Davtima Phong #

0066585

CR2EQ37 (10/00)



