2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 70647 FILED

DOSUA : May 09, 2000 8:00 am

FIRST ASSEMBLY OF GOD OF NAPLES, FLORIDA INC. Secretary of State
05-09-2000 90104 030 ****70.00

Principal Place of Business Mailing Address
2132 SHADOWLAWN DR. : 2132 SHADOWLAWN DR.
NAPLES FL 33962 NAPLES FL 341124847
T T TR RERRAON AW
3§°5 TJIM 3IRos T‘C'LorJS Wy

Suite, Apt. #, elc. i Slite, Apt. #, ete. s DO NOT WRITE IN THIS SPACE

Ait‘yp StateS _‘ F‘ ﬁkj&pﬁs . pL_ 4. FEI Number 59-1759946 :sz'lti\ic;::arble
¥ ¥} ¥ 7

Zip Country Zip Country $8.75 additional

3“ IlsA, . . ’-S - 5. Cenificale of Status Desired Fee Roquired

S et e AT ~

v 6. Name and'fddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALLORY, J. DAVID Street Address (P.O. Box Number is Not Acceptable)
»

2132 SHADOWLAWN DR.
NAPLES FL 33862

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.

SIGNATURE
Signature, typed or printed nama of registered agent and fitle if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9, Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of Stafe
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD 3 Celete TITLE [ Change [ Addition
NAME MALLORY, J. DAVID NAME
STREET ADDRESS | 2132 SHADOWLAWN AVE, STREET ADDRESS
cImy-S7-2IP NAPLES FL CITY-ST-2P
TMLE VD O Delete TITLE (3 Change [ Addition
NAME MALLORY, REBECCA NAME
STREET ADDRESS | 2132 SHADOWLAWN AVE STREET ADDRESS

“CiTY-ST-2IP T

orv-5t7 | NAPLES, FL 00000

“CR2E037 (9/99)

TITE 8 O Delete TITLE O crange O Addition
NAME JERRY PREISER HAME
STREET ADDRESS | 9221 10TH AVE SW STREFT ADDRESS

CITY-57-21P

Cry-§1-2IF NAPLES FL

e T O Delete TITLE [ change [ Addition
NAME ROLAND POWELL NAME

STREET ADDRESS | 5214 GILCHRIST STREET ADDRESS

omY-ST-2F | NAPLES FL CITY-ST-2F

TILE O pelete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET AGDRESS

CITY-51- 2P CITY-§T-2IP

mE {1 Delete TILE [OChange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

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
indicatéd or this report 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 or trustee émpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an adgfdsg, #ith all cther iike empowered.

SIGNATURE: i @E RE(JM\‘B‘@?J M loes y-24~00 anq.uc(

RINFERDMAME OF SIGNING OFFICER OR DIRECTOR ‘ Date aytime Phone #




