-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1579 Secretary of State

May 29, 2002 8:00 am

UUT111309

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN GREGORY-L Street Address (P.0. Box Number is Not Acceptable)
5450 CARTER ROAD
LAKE MARY FL 32746
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 state of Florida.

SIGNATURE
Signaturs, typed or printact name of ragistared agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
o . e o e e 1™ "9. méciion Campaign Finahcing = = ~ “~$5.00 May Be *  Make Check Payable to
% FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS tN 10
TLE PD [ Delete me [ change [ Adcition
NAME FREEMAN, GREGORY L. NAME
STREET AGDRESS | 5450 CARTER ROAD STREET ADDRESS
CITY-$T-2IP LAKE MARY FL CiTY-ST-2IP
TME VT [ Defete TIMLE [Ochange [ Addition
NAME WILLIAMS, CHARLES G. NAME
sTReeT apoRess | 155 WISTERIA DRIVE STREET ADDRESS
CITY-ST-2IF L ONGWOOD FL CITY-ST-ZIP
TE D (3 Delete TITLE [ Change ] Addition
NAME WILLIAMS, CHARLES NAME
STREET ADDAESS | {55 WISTERIA DRIVE STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-ST-2IP
me_ o vs [ Delets e [ Change [ Addition
NAME T JLASCOTSTANLEY — "= - = oo e B . .
STREeT ADDRESS | 598 WHITTINGHAM PLACE STREET ADDRESS T Rt I S _—
CiTY-ST-ZP LAKE MARY FL CITY-ST-ZIP
TITLE D 7 Detete TITLE O change  [J Addition
NAME LASCO, STANLEY HAME
STREET ADDRESS | 58 WHITTINGHAM PLACE STREET ADDRESS
| om-st-zP 1) AKE MARY FL CITY-ST-21P f‘

| TILE. O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-$7-2p CITY-S$T-21P

12, | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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 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 attachment with an address, with all other like empowered.

SIGNATURE: _ > 7N/ RS IRED oy /2002 774-0777
[T T L7

SIGNATURE AND TVPED?’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

WEKIVA ASSEMBLY OF GOD, INC. 05-29-2002 90711 014 ***¥70.00
Principal Place of Business Mailing Address
1675 DIXON ROAD 1675 DIXON ROAD
LONGWOQD FL 327?9‘2762 LONGWOOD FL 327732762
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
=ity & Stare = Cily & Stats “ a7 FEINumber - Applied For T
59‘240 1 909 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired = $8.75 Addiional

CR2E037 (9/01)




