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

DOCUMENT # 704718

1. Entity Name

gl?)LLOWAY ASSEMBLY OF GOD, INC.,
A .

OF LAKELAND, FLC

Principal Place of Business
4405 N. GALLOWAY RD.
LAKELAND FL 33810
us

Mailing Address

4405 N. GALLOWAY RD.
LAKELAND FL 33810
Us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20223 038 ****g].25

TUUU(ILL

A

O CHECK HERE IF MAKING CHANGES

LYY

City & State City & State 4. FEi Number 50-2247709 Applied For
Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
U B S o | e < i .- .~ |-S.:Cerfificate of Status Desired ~ - .5 "Feo Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
APPLEWH”E’ DANIEL J Street Address (P.O. Box Number is Not Acceptable)
4405 N GALLOWAY RD
LAKELAND FL 33809
City FL Zip Code
8. The above named entity submiig this statement fgr 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 aégn)m W Ty
h} U\&l
s —— Pasto” I~ %0-03
— IR
SIGNATURE
{NOTE: Registered Agent signature requirad when reinstating} DATE

Signature, typad or printed name of registerad agent and title if appiicable.

9. Election Campaign Financing

Make Check Payable to

$5.00 May Be

FILE NOW: FEE IS $61.25
Added 1o Fees

Trust Fund Contribution. Florida Department of State

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete me [JChange ] Addition
NAME MILLER, TODD NAME

STREET ADDRESS | 4955 ELON CRESANT STREET ADDRESS

ory-5T-ZP | LAKFLAND FL 33810 CTY-ST-21P

TILE D [J pelete TITLE [JChange  [J Addition
HAME SAM FOX NAME

streer A00RESS | 1026 BURRISRIDGE DR. STHEET ADDRESS

cry-sT-2P . AKELAND -FL. -~ == ¢ w @x 27 = o0 = - e e COTY-ST-glp | = S em o me et T ST T LSS

Tme D [ pelete TILE [ Change [ Addition
NAME SMITH, RAY NAME

STReET ADDRESS | 2006 CHABETT ST STREET ADDRESS

crv-st-zP || AKELAND EL 33810 CITY-ST-21P

TILE D [ Delele TILE [Jchange [ Addition
NAME REYNOLDS, JAMES D. NAME

STREET ADDRESS | 3910 CHART PRINE RD. STREET ADDRESS

orv-sT20 | LAKELAND FL CITY-§T-21P

TITLE D ﬂ Delete THLE [ Change [ Addition
NAME MILLER, JOEL NAME

STREET ADDRESS | 4312 PLEASANT WAY STREET ADDRESS

omv-sT-ze | L AKELAND FL CITY-ST-21P

TLE ST CJ Delete TITLE [dchange [ Addition
NAME APPLEWHITE, HEATHER NAVE

STREET ADDARESS | 3535 KATHLEEN RD STREET ADDRESS

omv-5T-2P | LAKELAND FL 33810 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acidress, with all other like empowered.
1-%4-03 QY3 EHE Uy

% Bupplonheds
MNats Navdirma Dhrrs 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE:

CR2E037 (10/02)

¥

-]




