. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - .
DOCUMENT # 770105 Jan 19, 2000 8:00 am
SOUTHEAST CHRISTIAN ASSEMBLIES OF GOD, INC. Secretary of State

01-19-2000 90123 002 ****g] 25
Principal Place of Bus‘meés Mailing Address
1400 E GEORGIA ST 1400 E GEORGIA ST
BARTOW FL 33830 BARTOW FL 338306540 UULDY
S e XA AV R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
59-2339126 No: Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'ggq :}:i:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName ’
- PRESLEY:‘{HOMA'S IT ’ e e mmme . T m=w e [Tatreat Address (P.O. Box NGmber is Not Acceptable) T - =
1710 VALENCIA BLVD.
BARTOW FL 33830 o, Zip Code
i FL |

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

SIGNATURE
Slgriature, typad or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
J T E T el . R Gl TU S U WL TR R MM A 1
3'-.’.~ b e E . ' ?". ' v
FILE NOW: 9. Election Campaign Financing $5.00 May 86~ 4 ".Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
! N (‘, E . T T
1w - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [Jchange (] Addition
HAME PRESLEY, THOMAS L NAME
STREET ADDRESS | 1740 VALENCIA BLVD STREET ADDRESS
CITY-ST-2IP BARTOW Fi. 33830 CITY-5T-21P
TITLE vD O Delete TITLE [ change [ Addilion
RAME MATTHEWS, DWIGHT. - HAME
STREET ADDRESS | 5403 SHADOWBROOK LANE STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33813 CITY-5T-2IP
TITLE D O Delete TLE Ol thange [ Addition
wwe . | COLLINS,.LC. . NAME o 7
- "STREET ABDRESS”| 900 QUAIL RUN ~— S TREET ADDRESS - =
CITY -5T-21P FROSTPROOF FL 33343 CITY-ST-29
e D O Delete TITLE [JChange [ Addition
NAME WHITMAN, MAC NAME
STREETADDRESS | 1665 NORTH FLORAL AVENUE STREET ADURESS
CITY-ST-ZiP RARTOW FL 33830 CITY-ST-2IP
TIMLE D [ Delete TITLE [ Change [ Addition
NAME MCCRIMMON, THOMAS NAME
STREET ADDRESS | 1418 CARLTON PKWY STREET ADDRESS
CITY-ST-2IP B}\RTOW FL CITY-ST-2IP
TITLE (3 Celete TMLE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repart 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 of the receiver of trustee empowered fo execute this repart as required by Chanpter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap/address, with ail other like empe®igred. .

SIGNATURE: e MATURY B it oz, /=3~ R000

RELTOR Date Daytime Phone #

CR2E037 (9/99)



