2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED s
Jan 31,2003 8:00 am ;

DOCUMENT # 758230

1. Entity Name

MISSIONARY ASSEMBLY OF GOD, INC.

K

Secretary of State

01-31-2003 90137 033 ***%5] 25

Principal Flace of Businass
511 MONTANA AVENUE

LAKELAND FL 33815
us

Mailing Address

519 MONTANA AVENUE
LAKELAND FL 33801

2. Principal Place of Business 3. Mailing Address

RRRA AR AR LA

Suite, Apt. #, etc. Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 54-2482087 Applied For
Mot Applicable
Zip Country Zip Cauntry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e b T o ST L i e gL a0 -

CARRODEGUAS, ANDRES
511 MONTANA AVE
LAKELAND FL 33801

S NAME . r et o i e s, Sl ez ¢ S

Street Address (P.0. Box Number is Not Acceptable}

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 State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Slgnarure, typed or printed name ot registered agent and titla if applicable. (NOQTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F-.'Jnancing $5.00 May Be' M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10 ;
TITLE PD [ Delete TImLE O change [ Addition | &
NAME CARRODEGUAS, ANDRES NAME 2
streeT ADDRESS | 511 MONTANA AVENUE STREET ADDRESS 5o
CITY-ST-2IP LAKELAND FL CITY-ST-21P S
o

TmLE 10 [T Delste TITLE O Change  [J Additin =
HAME ALBERT, HECTOR NAME ,
stReeT aDORESS | 236 RIDGEDALE DRIVE STREET ADDRESS
CITY-§7-2I LAKELAND FL CITY-§T-2IF
TITLE SD Opeee -F e B T change [ Addition
NAME RIVERA, DIANE NAME
STREETADDRESS | 1709 STAUNTON ST STREET ADDRESS
CITY-ST-ZiP LAKELAND FL CITY-ST-ZiP
TTLE ] Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Dalete TITLE [JChange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2IP
TITLE - pelete THLE - - [C] Charge [ Addition
NAME ,:';""f; LR potvra ez e onea e e MMEL e L Harg wer At A 4 R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L esiven gt Tmii pbe ey e CITY-ST-2IP s
12. | hereby certify that the information supplied with this fling does Aot qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shai! 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 10 execute 1his repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an aitachment with an address, with all other like empowered. v ’

' IRATD2ES . fos /b

SIGNATURE: RUVDREs (4% jresths O1/25 /63 (fu3)ede-4£50p




