2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
. | DOCUMENT # 705011 Jan 25,2000 8:00 am
] ’ S
! ecretary of State
PLEASANT GROVE ASSEMBLY OF GOD CHURCH AND CAMP G
01-25-2000 90022 011 ****g]1 .25
Principal Place of Business Mailing Address
7051 TURKEY CREEK RD. 7051 TURKEY CREEX RD.
DURANT FL 335300278 PO BOX 278
us OURANT FI, 33530-0278
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
t City & State, ‘ City & State 4. FEI Number | |Applied For
} . ' 59‘19557967 | Inota o
Zi ‘ Coun ' it
l ® Couniry Zp ouniry 5. Certificate of Status Desired O §8'75 Additional
| . i ee Required
! §. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Regiatered Agent
‘ e ] i ) Name T,
: POWELL, LARRY M Street Address (P.O. Box Number is Not Acceptable) )
7050 S TURKEY CREEK
DURANT FL 33530 oy s
i FL | ip 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.
SIGNATURE
Signature, typed or printed name of ragistared agent and Ttls if applicable (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD (7 Detets Tie [ Change [0
NAME POWELL, LARRY M NAME
sTReeT ADORESS | 7050 § TURKEY CREEK RD STREET ADDAESS
om-5-2¢ | DURANT FL 33530 CITY-ST-2P ,
e D O oelete TITLE O Change 0+~
e SWINDAL, WILLIAM L A :
stReeT ADDRESS | 2738 BLOUNT ROAD STREET ADDRESS '
orv-ST-2P | DURANT FL OITY-5T-2P il
me - ~|8D~ - e S IR 1T - T.os = - [dchage  {J Addition
HAME VARN, BRYAN NAME
STREET ADDRESS | 5105 JOE ARMOR RD STREET ADDAESS
CITY-8T-2IP pLANT crrY FL CITY-8T-2IP
TITLE (7 Delete TME Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P ' CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TTLE M Delete TILE [T change [ Addition
NAME : ) NAME -
STREET ADDRESS ‘ - STREET ADDRESS
CITY-S7-2IP ‘ CITY -ST-2IP
12. | hereby certif% that the information supplied with this filing deoes not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repart 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 corporaticn or the receiver of trustee empowered to exacute 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-sther like empowered.
ISt IR
SIGNATURE: : wWZRCAIIRED Ogos 18, Divo
SIGNATURE AHO-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [are Daytime Phona #




