2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 730507

1. Entity Name

BROOKSVILLE ASSEMBLY OF GOD, INC., OF BROOKSVILL
E, FLORIDA

~

Apr 01, 2002 8:00

04-01-2002 90622 046 ****6]1.25

Principal Place of Business

20366 CORTEZ BLVD

P.0. BOX 245

BROOKSVILLE FL 34605

Mailing Address
20366 CORTEZ BLVD

P.0. BOX 245

BROOKSVILLE FL 34605

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am

ecretary of State

INH

City & State City & State 4, FEI Number Applied For
58-2240497 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [l $8‘75 Additional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - T ) - T Name i 7 )
Street Address {(P.O. Box Number is Not Acceptable)
GARCIA, DAVID A.
13407 BONITA AVE
SPRING HILL FL 34609 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale cf Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agert signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fiis © Depaﬂment of State
10. OFFICERS AND DIRECTORS 11, ADBDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TIMLE [ Change [ Additien
NAME HARDEMAN, STEVE NANE
streeT anoaess | 23450 CROOM RD STREET ADORESS
CITY-ST-ZIP BROOKSVILLE FL ' CHTY-ST-2IP
T TleusTEE Crange ) i
TITLE Delete TITLE ange ition
NAME FRAZIER, MARK M NAME Flors Boces x
saeeT aochess | 1526 ARNOLD AVENUE STREETAODRESS | @3 o) il B DR
orv-s-z2 | BROOKSVILLE FL 34601 | om-sie "/ o eRSvee , L 360
ME L — O oeee | mme ~— 7 ToEr - ST T [J'change’ [T Addition |
HAME THORNTON, JOHN NAME
sTreeT anoress | 10038 WEATHERLY RD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP
TITLE P 1 Detets TITLE [ Change ] Addition
NAME GARCIA, DAVID A : NAME
strzer anoaess | 13407 BONITA AVE STREET ADDRESS
GITY-ST-2IP SPRING HILL FL CITY-ST- 2P
TITEE $ WDelete THLE S‘W‘ﬂﬁ}( M Change [ Addition
NAME PATRICK, SARAH NAME R“c"}ﬂu LAMBRICHT
sreer aooness | 1090 BLUFFS CIRCLE STREET ADDRESS |, ) SqpISET DR
crv-s1-2r | DUNEDIN FL 34698 CITY-ST-2IP Bﬂﬂ_ﬂk‘ viLtE , EL 2 "ba I
TIIE T X osiete e TREBS IR (X change [ Addition
NAME PITTS, RAYMOND | A WOODIRUFF
stieet aporess | 2410 ANCHOR AVENUE | secTaNESs | @39f prpAenN D
orv-st7p | SPRING HILL FL 34608 | ovseze | “ ppgaksuice . £ 3Ybo!

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fldrida 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < SalBaias: REQUIRE DD 4.-Crrest 3-13-02 (352) 193625

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

0088117

CR2E037 (9/01)



