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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708110

1. Entity Name

FIRST ASSEMBLY OF GOD, INC. OF FROSTPROOF, FLORI

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90015 042 ****5] 25

Principal Place of Business

333 E. B. ST.
P.O. BOX 247
FROSTPROOF FL 33843

Mailing Address

I E. B. ST.
P.O. BOX 247
FROSTPROGF FL 336430247

2. Principal Place of Business

3. Mailing Address

NIRRT A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appn‘ed For
59-2369998 Mot =
Zp Country Zp Country 5. Certificate of Stalus Deslred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - = MName —
Street Address (P.O. Box Number is Not Acceptable
GALATI, KELLY P. ( ptabie}
335 E. B. ST.
FROSTPROOF FL 33843

City

Zip Code

FL

8. The above named entlty submns thlS statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

'“‘f}l [ a

T

‘ '-An 1.'

= Kgn\L P Galat

=/2/00

SIGNATUHE‘ —
L U Slgnature typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agant 5Ignature required when reinstating) DATE
F||_E NOW 18, Election Campaign Financing $5_00 May Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. Added o Fees Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE vb. . O pelete TITLE C XXcChange [ -
NAME GALAT], KELLY P. NAME .
STREET ADORESS | 335 W. F STREET STREET ADDRESS Galati, Kelly P.
CITY-5T-21P FROSTPROOE FL CITY-ST-2IP 23 5 ‘fe st E S_E_f ef E 0y -
TH'LE VD D De|ele TLE i LU DT[JL Ly 3 17 [N ] D Change E ..
HAME WATERS, RALPH NAME
STREET ADDRESS | 300 W. 6TH ST. STREET ADDRESS
orv-st-2P— - FROSTPROOF FL- 33843 - -~ - —. - e T M A P - e o
TITLE D.. x k) Delete TMLE U O Change £
NAME MARCH, RAYMOND L. NAME Terry Ogburn
sTheET ADDRESS | 175 OVEROCKER CIR. sweeraoness { 903 01d Avonm Park Road
onv-s1-2¢ | FROSTPROOF FL arv-s-zp - [Frostproof, FL 33843
TME Ds - [J petete TIMLE D [d Change X2
HAME MAULDIN, GWENDOLYN J. NAME
STREET ADDRESS | 11 SANDY LANE STREET ADDRESS Hgg ley dC art er
onv-sT-2P | FROSTPROOF FL CITY-ST-2P 3 o7 9 }‘ ¢ ‘5201—1 1:-_? a :E]: o l} g ad
T DT D Delete e T3 TPT OO, I’y JJUFTJ 0 Change E "
NAME TUCKER, CONNIE NAME
STREET ADDRESS | 241 TURKEY QAK TRAIL STREET ADDRESS
GITY-ST- 7P FROSTPROOF FL 33843 CITY-ST-2iP
TILE D O Delete TITLE O cChange [
NAME RESPRESS, GRADY NAME ‘
STREET ADDRESS | 801 CLINCH LAKE BLYD. STREET AUDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-2IP

~SIGNATURE:

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thz © 7

accurate and that my signature shail have the same legal effect as if made under oath; that | am an oﬁlcer or

of the carporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 1

changed, of on an AeRAR

sgipowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



