2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704741

1. Entity Name .

FIRST ASSEMBLE: OF GOD, iNC. OF LAKE CITY, FLORID

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90011 007 ****6] .25

Principal Place of Business

2597 E. DUVAL ST.
LAKE GITY FL 32055

Mailing Address

2597 E. DUVAL ST.
LAKE CITY FL 32055-3647

2. Principal Place of Business

3. Mailing Address

IAVARRVUARARRERTIA -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1502613 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
= — b."Name and Address of Curreni Reglstared Agant- = [ 7. Name and Address of New Registered Agemt—— — = ~—
. Narme
SURGENER, DENVER REV. Street Address (P.O. Box Number is Not Acceptable)
RT 22 BOX 755 .
LAKE CITY FL 32024
City F L Zip Code

8. The above nam

SIGNATURE

=

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3/ /oo

Stgnature, typed or printed name ¢t reg; and title if epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Cantribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE D ' KJ Delete TITLE D ] Change X Addition
NAME CASON, GEORGIA NAME Ronnie Preston
streer aooress |RT 7, BOX 611 STREETADORESS | 880 Waldron St.
orv-st-ze |LAKE CITY FL 32025 CITY-ST-ZIP Lake Cdtv. FL 32025
TITLE U Delete TITLE D . [ Changa Addition
NAME RIVERS, WENDA NAME Donald Kramer
_smeraoress (BIB WMADISON ST, . . . . . BCSTRECTADORESS. #3911 -Ciae—St, ~ —_—
stz |LAKE CITY FL 32055 - CITY-ST-7P 1ol f% o 20n9s
TILE D [ Detete TILE D“ A [J Change  fJ Addition
NAME GEORGE, NEBIE . NAME .
staeet aooress | 7 VICTORY CT staeeTannRess | DUPT €€ Ginn
arv-st-ze | LAKE CITY FL 32055 CITY-ST-2P f‘ 1? P’a}.me Rg?d s
TME D B0 elete e take—Citys—¥FE—32025 T Crange L3 Addiion
NAME LUKER, FRANCES HAME
sTReet aooress | 803 LAKEWOOD CIR STREET ADDRESS
crv-st-ze | LAKE CITY FL 32025 CITY-ST-2P
TiTLE ST O delets Tme ST K Crange [T Addilion
NAME CHRISTIE, DOT NAME Christie, Dot
streev aooress | ROUTE 6, BOX 426-C - STREETADDRESS | Re . 12, Box 770
crv-st-ze |LAKECITY FL - CITY-§1-7IP T..-q';m (‘.; ro. BT 32095
TmE D O Delete TMLE . i O change [ Addltion
A ROBERTS, MARTHA NAME
streeT aooress | PQ BOX 220 STREET ADDRESS
crv-st-zr | WORTHINGTON SPRINGS FL 32697 oImy-ST-21P

12. | 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 empoxvered‘

SIGNATURE: Dot SChTibtiel4(:

,2/4/00

SIGNATURE AND TYPED OR PRI

qod4- 75 2- &/?_f

Data Daytime Phone #

CR2E037 (9/99)

1




