DOCUMENT # N44133

1. Entity Name

FREEPORT ASSEMBLY OF GOD. INCORPORATED

Principal Place of Business

P. 0. BOX 670
U.S. HIGHWAY 331 SOUTH
FREEPORT FL 32439

Mailing Address

P. 0. BOX 670
U.S. HIGHWAY 331 SOUTH
FREEPORT FL 32439

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90145 020 ****g] 25

LB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber ) Applied For
. 59-2007867 Not Applicable
Zi Count; Zi Counti iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 ﬁfddmonal
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regi ed Agent
N Name
MILES, HARRY C Street Address (P.O. Box Number is Not Acceptable}
1
17457 US HWY 331 SO
FREEPORT FL 32439
City FL I Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NGTE: Regi! Agent requirad when rei o] DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to r
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _

THLE ] O Detete e O Change [ Addition | S

NAME MILES, CAROL NAME =]

streerAporess | 4811 PEANUT ROAD STREET ADDRESS o

OITY-ST-2IP GRACEVILLE FL 32440 CITy-sT-2IP ¥

Tme D L [ Datete e 7 Change (3 Addition | &5
“NAME ~MILLER; ERNEST Jili NANE

staeeT anoRess | PQ BOX 2045 STREET ADORESS

CITY-ST-21P RED BAY FL 32455 CITY-ST-ZIP

TME D [ el TIME [JChange [ Addition

NAME NILSEN, VIRGINIA NAME

streeT aporess | P, Q. BOX 1062 N/A STREET ADDRESS

CITY-5T-2IP FREEPORT FL 32439 CITY-ST-2IP

TITLE ST O Derete TITE (O3 Change [ Addition

NAME MILLER, BEVERLY NAME

sTheeT aooress | 7794 HIGHWAY 81 SOUTH STREET ADDRESS

CITY-ST-2I° RED BAY FL 32455 CITY-S§7-7IP

MLE P T Delete TITLE ] Change [ Addition

NAME | MILES, HARRY C NAME

steer anoress | 4811 PEANUT ROAD STREET ADDRESS

CITY-ST-2IP GRACEVILLE FL 3244¢ CHY-ST-2IP ]

TITLE [ Delete TILE N ] Change Addition

NAME NAME ) L,-r\'ﬁ"} it n

STREET ADDRESS STREETADDRESS | 1 ™94 W At 4o, Bo ;dBE B

CITY-ST-2IP CITY-ST-2IP DE » o F
12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07%3 (i), Flori¥la Stawtes. | further ce?tT(y 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 carporation or the receiver or trustee empowered 10 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 (ke empowered.

SIGNATURE: RaexriE MAnii Y2 s e t-5-0f B3~

SIGNATURE AND TYPED OR PRINTED NAME OF Si FFICER OR DIRECTOR Date Daytime Phone # J




