2002 UNIFORM BUSI.N_ESS REPORT (UBR) FILED

DOCUMENT # 737453 - Feb 19, 2002 8:00 am
1~ 2ntty o Secretary of State

FIRST ASSEMBLY OF GOD, INC, OF MIDDLEBURG, FLORI 02-19-2002 90078 006 ****&] 25
DA

Principal Place of Business Mailing Address

3167 COUNTY RD 215 P.0.BOX 429

MIDDLEBURG FL, 32068 MIDDLEBURG FL 32050-0429

us 80028895

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1502204 Mot Applicable
ap Country Zip Country ‘5. Cerlificale of Status Desiced  []  $8+1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R j - - Name e T T
P e
CLAHK, CHARLES E. Street Address (P.O. Box Number is Not Acceptable)
3167 COUNTRY ROAD 215
MIDDLEBURG Fl. 32068 :
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signaturs requirad whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10.} OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TIILE PD - 7 Delete TILE [ Change [ Addition
NAME CLARK, CHARLES E. NAME
sTREET ADDRESS |P O BOX 1676 N/A STREET ADDRESS
CITY-$T-2IP MIDDLEBURG FL 32050 CITY-ST-ZiP
TILE D : T Delete TIMLE [JChange [ Addition
NAME POWELL, STEVE L NAME
STREET ADDRESS | P O BOX 24687 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33802-468 CITY-ST-7IP
Tme - 1Y e i N TLE =77 7 Th T e s eI e [l-change  [T-Addttion
NAME GOSNELL, WELDON NAME
STReeT ADDRESS | 88 ARLINGTON ROAD STREET ADDRESS
on-s1-7p | JACKSONVILLE FL 322117804 orv-$1-2P
TITLE [ Delete TITLE (O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-S7-2IP
TITLE [ Delata TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TLE {J 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 exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert 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 trusiee empowered to execute 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 addriajs, wijth all ather like empowered.
AT fon el
SIGNATURE: THBN. ﬂ,;'?;[%? Ewﬂ@ﬁ/wzz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Navtirna Phone #

CR2E0D37 (9/01)




