2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715043

1. Entity Name

FIRST ASSEMBLY OF GOD. INC., OF THE CITY OF BOCA

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90061 023 ****6] 25

Principal Place of Business

1300 NW 4TH AVE
BOCA RATON FL 33432

Mailing Address

1300 NW 4TH AVE
BOCA RATON FL 33432-1405

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[EERADAD RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘1891559 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ ?ggi Additional
e —_~ G..Name and Address of Current Registered Agent_____ . .. 7._Name and Addregs of New Reglsterad Agent
. Name
CLOYD. LESLE G Street Address (P.O. Box Number is Not Acceptable)
1551 FORUM PLACE
BUILDINGS 200 & 400 _ e
WEST PALM BEACH FL 33402 clty FL |

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE Z‘ es/, c

& 0/03/ d

3-29=—02 ¢

Slgnature, typed or printed name of registerad agent and ttle If apphicable. (NOTE: Registered Agent signaturg raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.UD May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PC [ Delete TITLE [C] change [ Addition
NAME BOYKIN, MARK D NAME
STREET ADDRESS | 1308 NW 2ND CIRCLE STREET ADDRESS
CITY-5T-2IP BOCA HATON FL 33432 CITY-S8T7-2IP 1—'"{‘-
TIMLE TR - &t TITLE 5 Change ddition
. [3-Delete ‘?b\q SquToe QD ge (R4
NAME AMANN, DEAN NAME . EL
: petcanm Geach, L 334y,
STREET ADDRESS | 4072 NW 62ND LANE STREET ADDRESS ﬁ
TS| CORACSPRINGS FL-33067 ~  ~——— == R Q,a,{_,lf_ Magland. .
e STR [ Delete TITLE ST O change  ~§d Addition
NAME ENNIS, ALLAN Te - NAME 13 51‘?"’ Aockor g( S
STREET ADDRESS | 330 NW 5 AVENUE STREET ADDRESS Goco Ratvy. FL-334q 3P
arv-st-2¢ | BOCA RATON FL ar-s1-2¢ evrvy wrisnsing
TITLE TR Noelste TmLE T P, ’ “ [O change [X Aaditian
wie | SENAT, WESTMAN  ° e 10 nw 63 Plece
STREETAODRESS | 2063 DOLPHINDR  ~ sweeraoness | © g ?CL*“D;% vl 33064
ame-51-2° | DELRAY BEACH FL omy-§1-2P “es e 7oh
TITLE [ pelete TITLE ’ [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 empowered to 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 address, with all cther like empowered.

SIGNATURE:

3

/29 /6o Gedssrarry

SEB EREAEZFIERD

SIGNATURE AND TYPED OR PRINTED NAME OFJGNING OFFICER OR DIRECTOR

Dafe Daytime Fhonse #

CR2EQ37 (9/99}



