2000 UNIFORM BUSINESS REPORT (UBR)

3/6/00:90094-035-561.25-361.25

DOCUMENT # N22993

1. Entity Name

MIDWAY FIRST ASSEMBLY OF GOD, INC.

Principal Place of Business Mailing Addross 0 0 MAR o PMIZ: k
C/O DAVID L. LANG 5643 E. BAY BLVD.
5649 E. BAY BLVD 5549 E. DAY BLVD ’
GULF BREEZE FL 32561 GULF BREEZE FL 32561-9407 v
us us -
Suite. Apl. #, etc. ) Suite, Apt. #, elc.- DO NOTWRITE IN THIS SPACE
City & State } o .- Clty & State 4, FEI Number 7 Appliod For
. 50-2385380 Not Applicable
& Country L Country 5. Certificato of Status Desired [ ?g;ffqu Additional

6. Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent

CR2E037 {9/99)

Narrie :

LANG, DAVID L Strect Address (P.O. Box Numberis Not Acceptable)

5649 E. BAY BLVD. - T T - A :

GULF BREEZE FL 32561 , :

City ‘ FL F\p Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agem, or both, in thie state of Florida. ’
i
SIGNATURE i
Signaturs, typed or priniad nafme of regittated agant and it if appicable © {NOTE: R Agent :gr tequirad whan rsingtaing} DATE
FILE NOW: 9. Election Campaign Firancing $5.00 MayBe |- Make Check Payable to
May
FEE IS $61.25 _ Trust Fund Contribution. [ Added to Fees : Department of State

10. * QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TR o 3 elete TITLE ' [7Change [ Addition
NAME NEWSOME, WILLIAM ‘ NAME
SIREEY ATDRESS | 4501 NEW HOPE RD STAEET ADDAESS
orv-st-2¢ | GULF BREEZE FL 32561 cy-1-2P ‘
TmE TR _ - 3 Deleta e, 4 [ change [ Addition
NANE EDDINS, VALFORD R - NAME ‘ .
STREET ADDRESS |-1808 ABERCROMBIE RD. - STREET ADORESS :
om-sI-2 | GULF BREEZE FL ‘ LS
TITE TR - qmai,‘ me O change [ Addition
NAME BRIGHT, WALTER £ NAME
SIREETADDRESS [5649 E BAY BLVD STAEET ADORESS
orv-st-z2. | GULF BREEZE FL 32561 . . omstoe | - S P
TIE ST . ?De!e{a TIME ‘ [ Cnangs ) Addition
NAME BRIGHT, BETTY | NAME .
STREET ADCRESS | 5649 E BAY BLVD STREET ADDAESS .
orv-sT-20 | GULF BREEZE FL 32561 GIFY-ST-ZP
TME “¥ 1 Detets TTLE ) Crange [} Additlon
NAME CALEN , Wittinm NAME
sest aooness | 3652 Bayou (v o STREET ADDRESS
orv-stzp | Navaree , pL Jzxbb CITY-5T-2P
me o O petete TTLE Clctange [ Addilion
NAME NAME i
STREET ADDRESS e STREET ADDRESS
CrY-51-ZP ’ CITY-ST-IPP

12 | hereby certiuﬁ: that the information supplied with this ﬂl{:g does not qualify for the exemption stated in Saction 118.07(3)(f), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as il made under oath; that ! am an officer or director
ot the corporalion o the receiver or rustee empowered 1o exgeute this report as required by Chapter 817, Florita Stalutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true &

changed, or on an attachment with an

. with all other like empowered.
LIE 4&‘457'%

SIGNATURE:

¥

Dayime Froro %

(&0
02—y —on ‘)’g Y. 2623 &

i

'7’0



