2002 UNIFORM BUSINESS REPORT (“BR) | FILED

DOCUMENT # 704741 Feb 25, 2002 8:00 am
1. Entity Name- - :
e | Secretary of State
?RST ASSEMBLE OF GOD. INC OF LAKE ClTY; FLOH|D 02-25-2002 00054 049 ****g] 25
Principal Place of Business Mailing Address
2597 E. DUVAL 8T. 2587 E. DUVAL ST.
LAKE CITY FL 32055 LAKE CITY FL 32055
S S IR AR R AMAD RO
Suite, Apt. 4, P - ) Suite, Apt. #, etc. T T T TR R | e R TS S BOiNQT WRITE INSTHIS SPACE e
City & State City & State 4, FEI Number ‘ Applied For
59-1502613 Not Applicable
Zip Country RS Country 5. Certificate of Status Desived [ ?i.g?qlﬁ?:;ndnar‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SURGENER DENVER REV. Street Address (P.O. Box Number is Not Acceptabla)
RT 22 BOX 755
LAKE CITY FL 32024
City 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.
Denver Surgener, Pastor

SIGNATURE /- 3— ol
Slgnature, typed or printed nare of regi d agent and mleﬁ applicabla [NCQTE: Registared Agent signatura requirad when rainstating} DATE

|
M R e Ny 9-Eiecton Campaign Financing————$5.00 Nay Ba |~ WMake CHeck F et
FILE NOW: FEE IS $81 25 Trust Fund Contribution. O Added to Fa:;s ® Depanmentuof State
10. OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
iv e
" PRESTON, RONNE o b e Nebie George e Kaatin
STREET ADDRESS | 880 WALDRON ST STREET ADGRESS 7 Vith.)ry Ct.
- omv-sze | LAKE CITY FL 32025 CIFY-5T-ZP Lake City, FL 32055
TILE EHAMER DONALD EXpelete TILE 0 Phillip Taylor [JChange  XAddltion
NAME : NAME v -8, ‘Box 7
sTheeT apoRess 13211 GREG ST STREET ADDRESS %;kegé i It'm{(" '1?‘%:'232055
orv-sT-7P | LAKE CITY FL 32056 CITY-ST-ZP ey i
A S | e o Tony Roberts e iger
sTReeT AcORESS (3027 CASTLE HEIGHTS DR seersooness | 2030 S.W. lst. Terrace
onvestze |LAKE CITY FL 32025 CITY-ST-20P Lake Butler, FL 32054
e D Delete TITLE _ CIchangs (3 Addition
NAME DUPREE, GINN NAME
streeT AD0RESS | 415 PAYNE ROAD STREET ADDRESS
os2p  |AKECMY.FL32025. . .. . . .. fewsee | . . - - - =
me ST T O Detete THLE [JChange [ Addition
NAME CHRISTIE, DOT NAME :
street a00Ress |RT 12 BOX 770 - STREET ADDRESS
om-s1-20 - |\LAKE CITY FL CITY-§T-ZIP
t: D K Delete TMLE [JcChangs [ Additien
NAME ROBERTS, MARTHA NAME
sTREeT a0DRESS (PO BOX 220 STREET ADDRESS
cry-s7-2F [WORTHINGTON SPRINGS FL 32697 Ciry-SI-2F

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 repert or 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 ar trustee empowerad 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 attac { with an address, with all other like empowered.

SIGNATURE: SRS NRRY, Denver Surgener /s g pg . 3184 75221047

F SIGNING OFFICER OR DIRECTOR Date Daytitne Phore #

?

CR2EQ37 (9/01)



