2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713469 FILED
1. Enty Name Apr 25, 2000 8:00 am
ORANGE PARK ASSEMBLY OF GOD, INC. ecretary of State
04-25-2000 90040 034 ****5]1 .25
Principa! Place of Business Mailing Address
1324 KINGSLEY AVE, 1324 KINGSLEY AVE.
ORANGE PARK FL. 32073 ORANGE PARK FL. 32073-4508
s e S RS VR R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1432897 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese.gesq L‘:i‘f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name aru;\Address of New Regist;ered Agent
Name
CUNN'NGHAM, R. HUNT Street Address (P.O. Box Number is Not Acceptabie) ]
467 KEVIN DRIVE
ORANGE PARK FL 32073 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, i the state of Florida.

SIGNATURE

et

L Qrﬂ»'ﬁh‘f‘.l_'-l"“‘!) ke 4T d i
[T :"{'—‘.. e '7'7 w;; {7 :,_45_". f,; e e o
FILENOW: . - | 58’ ElectonCampaign Financing’s” = "t Make Check Payable 0
FEE IS $‘51 '25“ L D Trust Fund Contribution. d Added to Feos Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD X Deete TLE VD {2 Change [ Addition
e THOMAS, NORMAN € e WRIGHT, WILLIAM
street aopness | 56 FOX VALLEY DRIVE STREET ADORESS | 9.9 3 :
civ-si-2> | ORANGE PARK FL 32073 amvs1.20 Birdsong Way
-t . i} Green (Cous Qprinn% BT, 320473
e T [J Delete e 5T Ol Change [ Acdilion
NAME SM“H, JEANETTE NAME
saeeT aooress | 3172 MOODY AVE STREET AJDRESS
ev-s7-2¢ | ORANGE PARK FL CHTY-ST-21F~ -
TITLE ol [ pelate TITLE [J Change [ Addition
NAME BRANNEN, ROY K NAME
streeT Aooress | 2675 RUSSELL ROAD STREET ADDRESS
crv-st-20 | GREEN COVE SPRINGS FL 32043 BITY-5T-2P
TILE FD [J Delete TILE [ Change [ Addition
NAME CUNNINGHAM, R. HUNT NAME
smeeranoress | 487 KEVIN DRIVE STREET ADDRESS
omv-st-ze | ORANGE PARK FL CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE [T Delete mLE {7 change [ Audition
NAME : HAME
STAEET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY-ST-2IP

CR2E037 (9/99)

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cofficer or directar
of the corporation or the receiver or trustee empowered 1o 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 attachment with an agjelress, with all other like empowered.
' 4-18-00 @04) 264-5961

SIGNATURE: n TSR

SIGNAPFURE AND TYFED OR PRINTED NAME OF GNING .

QR DIRECTOR Date Daytime Phone #




