2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8777

1. Entity Name

FIRST ASSEMBLY OF GOD CHURCH OF FORT PIERCE, INC

» Principal Place of Business

1806 § 3IRD ST
FORT PIERCE FL 34852

Mailing Address

1806 § 3RD ST

FORT PIERCE FL 34947-4511

2. Principal Place of Business

3. Malling Address

Suita, Apl. #, eic.

Suite, Apt. #, etc.

L

0O NOT WRITE IN THIS SPACE

FILED

i

TR

City & State City & State 4. FEl Number Applied For
_ o . .. 650822932 B Not Applicable
- i _— 1t in e
i Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addlllonal
. Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
X Street Address (P.C. Box Number is Not Acceptable
| RABURN, ROBERT L ( Piable)
- 712 S 9TH STREET
* FT. PIERCE FL 34950

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 Q M { /Q“L’g’L A A—

3-2/- D
Slgna'ﬂm; typed or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW:. 9. Election Camgpaign Financing $5.00 tay Be Make Check Payable to
FEE.IS $61.25 Trust Fund Contribution, Added to Foes Depaﬂmem of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO " [Oopeee TITLE O Change T Addition

NAME RABURN, ROBERT L NAME

STREET ADDRESS | 712 SOUTH 9TH ST. STREET ADDRESS

cmv-sT-2¢ | €T, PIERCE FL 34950 CITY-ST-21P

iTLE D 1 Delete e [l Change [ Addition

NAME MUSTAINE, VELMA NAME

STREET AUDRESS | 5045 GARDNER ST — - STREET ADORESS | o -

CT-sT-2P | FTPIERCE FL 34981 T -31-2P

iTITLE D O Delete TILE [ Change [ Addition

JamE EGCH, GARY NAME

STREET ADDAESS | 1905 APPLE ST STREET ADDRESS

gr-st-ze | FT. PIERCE FL 34950 CITY-ST-ZIP

:‘{ITLE SD O pelste TITLE 3 change [ Addition
ME -| SIMPSON, ELOISE NAME

STREET ADDRESS | 3113 SUNRISE BLVD STREET ADDRESS

CITY s2¢ | FT. PIERCE FL 34982 CITY-5T-21P

(ITLE ' [ pelate TLE [} change [ Addition

AME HAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-ST-2P

TLE [ Delete TMLE [ change  [] Addition

e NAME

STREET ADDRESS STREET ADDRESS

Jmy-sT-2p CY-$T-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemntion statad in Section 119.07{3)i), Flarida Statutes. | further cartify that the information
g

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legali 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, Flerida 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.

lE":IGNATURE:

AT E B oo P2

=-2/-0D

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Phona #

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90105 005 ****6]1 25

CR2E037 (9/99)



