2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704718

1. Entity Name

GALLOWAY ASSEMBLY OF GOD, INC., OF LAKELAND, FLO

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90198 006 ****70.00

Principal Place of Business

4405 N, GALLOWAY RD.
LAKELAND FL 33810

us

Mailing Address

4405 N. GALLOWAY RD.
LAKELAND FL 339106720
us

2. Principal Place of Business

3. Mailing Address

JERTRR TR

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-2247709 Not Applicabla
Zip Country Zip Country " . $8_75 Additiona
' ) , o - 5. Cem_fwc_ate of Status Desired E,_  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
APPLEWHITE, DANIEL J P
4405 N GALLOWAY RD
LAKELAND FL 33809

City

Zip Code

FL

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,

SIGNATURE

Signature, typed or prnted name of registered agent and litle i applicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Feas

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Detete TILE Oichange ] Addition | §

NAvE SMITH, DAVID NAME e

STREET ADDRESS | 2916 SLEEPYHILL RD STREET ADDRESS §

CITY-ST-ZIP LAKELAND FL CITY-571-21P o
- i

THLE D 3 Delete TITLE [] Change [ Addition | O

NAME SAM FOX NAME

STREET ADDRESS | 1028 BURRISRIDGE DR. _STREETADDRESS | e . e ol

CITY-ST-2IF LAKELAND EL CITY-S7-2IP ) ’

TITLE ST [ Delete TITLE [ change [ Addition

NAME MILLER, CHARLOTTE NAME

STREET ADDRESS | 4312 PLEASANT WAY STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY- ST-ZIP

TITLE D [ Delete TITLE [ Change [ Addition

NAME REYNOLDS, JAMES D. HAME

STREET ADDRESS | 3910 CHART PRINE RD. STREET ADDRESS

CITY-$T-21P LAKELAND FL GITY-5T-7IP

TLE D 3 Delete TILE [Jchange [ Adaition

NAME MILLER, JOEL RAME

STREET ADCRESS | 4312 PLEASANT WAY STREET ADDRESS

CITY-ST-2P LAKELAND FL GITY-ST-7IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the informaticn
indicated on this report or supplemental raport 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 to 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 like empowered.

SIGNATURE:

OFFICER OR DIRECTOR ¥~

N
]

™y

T reaswes fA/M SL3-§S 222

Data /

Daytime Phone #




