2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750355

1. Entity Name

FIRST ASSEMBLY OF GOD OF GAINESVILLE, FLORIDA, |

ecretary of State

04-16-2002 90041 020 ****61.25

NC.

Principal Place of Business

2925 N W 39TH AVENUE
GAINESVILLE FL 32605

Mailing Address

2925 N W 39TH AVENUE
GAINESVILLE FL 32605

il

I l

i

[

Apr 16, 2002 8:00 am -

SIGNATURE END TYPED QR PRINTED NA

Data Daylime Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—21 12089 Not Applicable
Zj Zi iti
P Country P Country 5. Cortificato of Status Desied ~ [] 99-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — e e e e e e e e e e e
LASTINGER, AL Sireet Address (P.O. Box Number is Not Acceptable)
, A
2925 NW 39TH AVE
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typsed of printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature reguired when reinslating) 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 Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
me D O Detete TITLE DS Wonange [ Addiion | 5
NAME EVANS, GREGORY NAME )
STREET ADDRESS | 8502 NW 27 STREET STREET ADDRESS §
om-sT-2r  JGAINESVILLE FL 32653 GITY-ST-2P 'éJ
e D [ eleta TITLE O change [ Addition |G
NAME DILL, CARLTON NAME
STREET ADDRESS | 370 1 SW 62 BLVD STREET ADDRESS
|~ Ciry-51-2P—= | GAINESVILLE-FL- 32607 ~———— -— ~— === == = == J-O-ST-ZP o s . - o mowm oo mm ez e v 2 = o8
T P ' 1 Delets TE [ change [ Addtien
NAME LASTINGER, A L NAME
sTReeT Apoess | 1443 NW 98TH TERRACE STREET ADDRESS
omy-sT-2p | GAINESVILLE FL 32606 CITY-ST-2IP
e D Ca O Delete e T K Change [ Addition
HAME ALLEN, E. BRUGE NAME
streeT ADDRESS (2116 SW 76 TERRACE STREET ADDRESS
omy-sT-2P | GAINESVILLE FL 32607 CITY-ST-2IP
TITLE DS 2 petete TITLE [ Change [ Addition
NAME TAYLOR, J. N. NAME
sTREET ADDRESS | 14620 NW 122 TERRACE STREET ADDRESS
crv-st-2F - | ALACHUA FL 32615 CiTY-ST-2IP
TIMLE DT B Derste TIMLE () Change [ Addition
NAME MULL, GARY NAME
STREET ADDRESS | 7625 SW 5TH AVENUE STREET ADDRESS
CHY-ST-7IP GAINESVILLE FL 32607 CITY-S§T- 2P
12. | hereby certif% that the information 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 corparation or the receiver or trusteg-gmpowgfed 1¢y execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an gddrefs, with all ojher like empowered. (353)
SIGNATURE: NN D /8/ O3 3L -La% >



