FILED ;
DOCUMENT # NO1579 Jan 27, 2000 8:00 am
N Secretary of State
WEKIVA ASSEMBLY OF GOD, INC.
! 01-27-2000 90106 012 ****70.00
Principal Place of Business Mailing Address
1675 DIXON ROAD 1675 DIXON ROAD
LONGWOOD FL 327792762 LONGWOOD FL 32779-2762 UVUUUIUJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
532401909 Not Applicable
f i1 t g
Zip Country 2P Country 5. Certificate of Status Desired be $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - e | -Name e . e et o - e e =
Street Address (P.O. Box Number is Not Acceptable
FREEMAN, GREGORY L. ‘ r ptable)
5450 CARTER ROAD
LAKE MARY FL 32746 o . e
i FL in Code
8. The above named sentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typad or printad name of registered agent and fitle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Eflection Campaign Einancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TMLE PD [ Delete TITLE Ol change [ Agdition | =
HAME FREEMAN, GREGORY L. NAME =
STHEE; ADDRESS | 5450 CARTER ROAD 2:::2 :\Z?:Ess =
GITY-ST-ZIP -8T-
LAKE MARY FL o
TILE VT O Delete TITLE [ Change [ Additien |
NAME WILUAMS, CHARLES G. NAME
STREET ADDRESS | 155 WISTERIA DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL : CITY-3T-7iP
TITLE D [ Delete TITLE [ Change [ Acdition
e - .| WILLIAMS, CHARLES— - -~ -—= ——=—  -|-wwe -
STREET ADDRESS | 155 WISTERIA DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-5T-2IP
ME VS ) [ Delete MLE [ cChange [ Addition
NAME LASCO, STANLEY NAME
STREET ADDRESS | 508 WHITTINGHAM PLACE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-8T-28P
TITLE D O belete TILE [ change [ Acdition
NAME LASCO, STANLEY NAME
STREET ADDRESS | 588 WHITTINGHAM PLACE STREET ADDRESS
CiTy-51-21P LAKE MARY FL CITY-ST-2IP
TITLE O pelete TiTLE [ Change T[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
12. | hereby certify that tha information supplied with this filing does nat 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 legai effect as if made under oath; that | am an officer or director
of the corporation or 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 11 if
changed, or on an atlach?with an addrass, with all other like empowered.
-
AR DTENHDNRED-— / -
SIGNATURE: e IR EN B VIRER ({200 o7) 7740777
GNATURE W}jo 'OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR ’ 7 Date Daytima Phone #




