2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702673

1. Entity Name

VENICE ASSEMBLY OF GOD INCORPORATED

Principal Place of Business

69 CENTER RCAD
VENICE FL 34292
us

Mailing Address

695 GENTER ROAD
VENICE FL 34292
us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90328 033 ****5] .25

UuuviL4Jlo

M

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'24%467 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY. GARY A Street Address (P.0O. Box Number is Not Acceptable)
389 GULF BREEZE BLVD
WILLOW RUN _ _
VENICE FL 34203 cr FL | 2Po*
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE AW\M A A/ﬂ&\
Signaturs, typed or pr#d’naﬂ{ of registerad agent and title it aﬁ\c’ab!e. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $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/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
me P [ petete TILE [Jchange [ Addition
NAME GRAY, GARY A NAME
STREET ADDRESS | 289 GULF BREEZE BLVD STREET ADDRESS
CITY-ST-71P VENICE FL CITY-ST1-21P
TITE SD O Delete TITLE Ol Change [ Addition
NAME FORMAN, KENNETH C NAME
STREET ADDRESS | 3189 BRIGHT ST STREET ADDRESS
CITY-5T-2IP NORTH FORT FL 34287 CITY-ST-2IP
TIE T 9P . O Detéte TLE v , O Chenge [ Addition
NAME -| .CUBIRO, .GILBERT . - -Coﬁefc 4’!‘0\) NAME _| Cunclo L_,,C';l /£ cr_‘:_ o
STREET ADDAESS | 3450 ORANGE RD Y STREETADDRESS | 3¢/ §'0 ORARg & :& -
omv-sT-2P | VENICE FL 34293 CITY-5T-2P Yenice, K¢ 3Y7-93
THLE D ] Defete TImE [ Change [ Addition
NAME MAUCK, WALTER NAME
STREET ADDRESS | 508 S. NAPONSIT DR STREET ADDRESS
CITY-$T-7IP VENICE FL 34293 CITY-ST-2IP
TMLE D e TITLE D B Thange [ Additien
NAME KERN, JEFF NAME KowA, Gesrye Jr. 2o
streeT aooaess | 2960 W DOLPHIN DR sTReET ADoRess | 207 Lues+ “Pal meflo .
onv-s-2p | ENGLEWOOD FL 34223 CITY-5T-21P Nokomwers , FL  3¢2TS
TMLE D 1 Delete e ] change [ Addition
NAME CAIN, DENIS NAME
STREET ADDRESS | 871 MOHAWK RD STREET ADDRESS
GiTY- ST-2IP VENICE FL 34293 CITY-ST-7IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trussee empowered to exggute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d.
sg

changed, or on an attachment with an

SIGNATURE: ___ 5!

SIGNATURE AND TYPED OR PRI

[ NAME OF SIENING OFFICER OR DIDrToR =

r *7538

CR2E037 (10/00)



