T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90353 031 ****61.25

DOCUMENT # 707357

1. Entity Name

_?gSCE CHURCH OF THE ASSEMBLIES OF GOD, INCORPORA

Principal Place of Business Maiiing Address
6117 WEST FAIRFIELD DRIVE
P O BOX 3278

PENSACOLA FL 32516

6117 WEST FAIRFIELD DRIVE
P O BOX 3279
PENSAGOLA FL 32516
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NN

DO NOT WRITE IN THIS SPACE

W MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suile, Apt. #, etc.

Cily & State City & State 4. FEI Number Applied For
59-1883323 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. r—— - — B S P Namg_ vz n .- e i - - o

Street Address (P.C. Box Number is Nol Acceptable)

GRACE CHURCH OF THE ASSEMBLIES, INC.

6117 WEST FAIRFIELD DRIVE
PENSACOLA FL 32506
City FL Zip Code
8. The abave named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v
9. Election Carnpaign Financing $5.,00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE S0 O Delete TITLE CJchange [ Addition
NAME NASH, PETER E NAME
STREET ADDRESS | 1324 ELDORADC DR STREET ADDRESS
oTv-sT-7F IPENSAGOLA FL CiTY-ST-21P
TimE BPD O3 pelete TITLE Dl changs  [J Addliion
NAME PJERCE, JOHN NAME
STREET ADDRESS | 2600 W MICHIGAN AVE STREET ADDRESS
om-s1-20 | PENSACOLA FL 32526 CITY-ST-2IP
e PD O oelete TLE [ Change [ Addition
NAME STEELE, DAVID'R — "‘ T ~NAME S e e e _
STREET ADDRESS 16723 WAKE JOANNE DRIVE STREET ADDRESS ‘
omv-st-2p - IPENSACOLA FL 32506 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 delete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin
indicated on this re,
of the carpoeration

or the receiver or trustee empowered lo execute this re

changed, er on an attachment with an address, with all other like empowered.

SIGNATURE:

Co g nf e er =
QP EER &

g does not qualify for the exemplion stated in Section 1 19.07{3)i)
port or supplemental report is true and accurate and that my signature shall have the same legal effect
port as required by Chapter 617, Florida Statutes

. Florida Statutes. | further certify that the information
as it made under oath; that | am an officer ar director
» and that my name appears in Block 10 or Block 41 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nast_S7)5/02

Date

Daytime Phone #

E

CR2E037 (9/01)




