2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005000 FILED
1. Enlity Name Ma 22, 2000 8:00 am

FIRST ASSEMBLY OF GOD OF CLERMONT, INC. Secretary of State

05-22-2000 90035 028 ****6]1.25
Principal Piace of Business . Mailing Address
15550 CR 565 A g - P O BOX 121081
CLERMONT FL 34711 GLERMONT FL 347121081
us

e T ARG

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCOT WRITE IN THIS SPACE

City & State ‘ o City & State 4. FEI Number Applied For

. 59'2966018 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ﬁg.ggqlﬁrdﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o .- - Name ) o _-

SAWESAHN EDWARD C Street Address (P.O. Box Number is Not Acce| mﬁ'

938 W BROOME ST

CLERMONT FL 34711 - _

. ity O
CrepmonT FL | 341

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘ent, or both, in the state of Florida.

SIGNATURE Eduard C. Sa“"?ﬁa»\n. Pfef;\(hll\k gﬂa&d, C.MG'L’—" 3! ¢ DL':-M

Slgnature, typed or printed nama of registered agent and title If applicable. {NOTE: Registerad Agant signﬂ(u%equired when reinstating)
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO QFFICERS AND CIRECTORS IN 10
TITLE PD O Delete TITLE O chenge [ Addition
NAME SATTESAHN, EDWARD C NAME
STREET ADCRESS | 13346 RAINBOW LANE STREET ADDRESS
CITY-ST-2iP CLERMONT FL 3."711 CITY-ST-2IP
TIME D T Delete TMLE 9] W Change ] Addition
NAME PETRAY, DAVID _ NAME Maeeus MeGowan
STREET ADDRESS | 10313 CARLSON CIR STREETADDRESS | 22207 OV ERLOOK- Dhwve
omv-51-2¢ | CLERMONT. FL-34711 : stz | Cugemont, o 349 ()
TiLE sD. 1 Deiete TLE o ] [ Change [ Addition_
NAME MCGOWAN, CAROLYN D NANE
STREET ADORESS | 230 OVERLOOK DR STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-S1-2P
e D PR elere TITLE TO PRichange [ Addition
NAME WELBORN, JANITA N Russel, Bod>
stheeT aooress | BOX 1106, 108 SUMMERHILL CT STREET ADDRESS | 22 3\ C‘gs'l'\n,@“] e,
omv-ST-7P | MINNEOLA FL st | CaspaneonT , FL 24T
TILE D O Delste TITLE ' v [ Change  [T] Addition
NAME HART, RICHARD NAME
STREET ADDAESS | 4229 S. BLUFF LAKE RD. . STREET ADDRESS
CITY-ST-2IP MASCOTTEFL - - CITY-ST-2IP
e D ' Delete TLE v Change [ Addition
NAME RUSSELL, BOB. . . R NAME HUTCHUIGS | Viack B
sReeT An0AEss | 201 CRESTVIEW DR. . steeTaooness | B Pay Rwek Look
orv-st-2¢ | CLERMONT FL ' ovsr | Mascopre, FL 34753

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with alt other like empowered.
SIGNATURE: &%-MMW -LERED 3-1- 2000 352344 - 039

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytumg Phone #

CR2E037 (9/99)



