2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006170 Jan 29, 2000 8:00 am

1. Entity Name
PHILADELPHIA ASSEMBLY OF GOD, INC Secretary of State
! * 01-29-2000 90025 008 ****g] .25
Principal Place of Business Malling Addraess
1709 N JOHN YOUNG PKWY . P.O. BOX 450934
KISSIMMEE FL HISSIMMEE FL 347450934 . 31 e &
- [
Suite, Apt. #, elc. ‘ Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State . ] - City & State 4. FE) Number | [Applied For _
' 59-3538694 ~ INot .
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of $tatus Desired O Fee Require d,
~-§, WName and Address ot Current Registered Agent e A 77Name and Addres$ of New Repisiered Agent- -
. Narne
Street Address (P.O. Box Number is Not Acceptab
RIVERA, DANIEL SR (RO. Box piapie)
1803 LISA LANE
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or beth, in the state of Florida. o
SIGNATURE
Signaturs, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rgingiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TITLE PT O Dalete TITLE TT - [ Change gAuditmn
e RIVERA, DANIEL R SR e Froak MY ™ ung PKY
STREETADDRESS | 4709 N. BERMUDA AVE. sTREET Anaess |1 7O N 30
ure-st-2> | KISSIMMEE FL sz Kissimmee FL 2AT4]
TIME ST . : : [ Delete TIMLE sT X Crange [ Addition
NAME FELICIAND, DAISY NAME _
STREET ADDRESS | 1709 N. BERMUDA AVE. ‘ stheer aoveess | | TOG N « T ohan Young PkY
cv:sT-2P - - | KISSIMMEE'FL. ©~ - - - o~ Lorestaer | e L e N - - -
TITLE T B Delete e T W crange [ Adaition
NAME VILA, NEELIE : NAME
sTREET A00RESS | 1709 N. BERMUDA AVE. sweeraooeiss | | 10K N - 30 bhun Yoo ng PK¥
CITY-ST-7IP KISSIMMEE FL CITY-$7-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TILE £ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . o - . CiTY-ST-2P
TIMLE . : ) O Delets TITLE [ change (] Addition
NAME \ NAME
STREET ADDRESS : C STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this repart 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 af the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111if

changed, or on gn attachment with an address, w ’ iv‘ﬁ‘l‘la, SR.
ABIRED Lo (Gopere-boog

aniel
WG OFFICER OR DIRBGTOR y Date Daytima Phone #




