2002 UNIFORM BUSINESS REPOHT (UBR) FILED

DOCUMENT # N12299 Jan 16, 2002 8:00 am

1. Enty Nare Secretary of State

FIRST ASSEMBLY OF GOD OF HOMOSASSA SPRINGS, FLOR 01-16-2002 90248 022 ***%6] 25
IDA, INC.
Principal Place of Business Mailing Address
% REV. EDWARD A. BENDER % REV. EDWARD A. BENDER
6430 SOUTH LEWDINGAR DRIVE 6430 SOUTH LEWDINGAR DRIVE
HOMOSASSA FL HOMOSASSA FL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘2546870 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired (] geae;’:fq Addiional
6. Name and Address of Current Regls-tered Agent 7. Name and Address of New Registered Agent
Name
BENDEH, REV. EDWARD A. Street Address (P.O. Box Number is Not Acceptable)
6430 SOUTH LEWDINGAR DRIVE
HOMOSASSA SPRINGS FL
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 stale of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added to Fees Depanment of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete THLE Tl Change [ Addition
HAME BENDER, EDWARD A. NAME
sreet aookess | 22 SOUTH LUNAR TERRACE STREET ADDRESS
CITY-$T-7iP INVERNESS FL CITY-$T-2IP
TMLE SD [ Delete TITLE [Jchange [ Addition
NAME BENDER, LUCILLE M. NAME
saeet aoress | 22 SOUTH LUNAR TERRACE STREET ADDRESS
CITY-sT-7P |NVERNE337F|_ 3 _ __ | cmy-sT-p . _ e o T e = ) ;
TMTLE D [ Delete TITLE [ Change [ Addition
NAME YOUNG, N. JOYCE NAME
streer aporess | 6711 S.LIMA AVENUE STREET ADDRESS
orvszp | HOMOSASSA FL oy-s1-2p
TITLE [ celete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repont or supplemental repeort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 agaddress, withgl other like empowered.

[=D.02 35R-£28.-L2F%

Data Davtime Phorne #

CR2E037 (9/01)



