FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am -

DOCUMENT # 715043 y et '
bt Secretary of State
05-15-2001 90181 047 ****g] .25
FIRST ASSEMBLY OF GOD, INC., OF THE CITY OF BOCA
Principal Place of Business Mailing Address
1300 NW 4TH AVE 1300 NW 4TH AVE CoabOY53
BOCA RATON FL 33432 -~ B80CA RATON FL 33432
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
53-1891559 Not Appiicable
Zip Country Zip Country - , $8.75 Additional
B o - . 7 5. Certificate of Status Desired a_ Fes Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CLOYD. LESLIE G Street Address {P.0. Box Number is Not Acceptable)
1551 FORUM PLACE
BUILDINGS 200 & 400 = e
WEST PALM BEACH FL 33402 he FL | =P~
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
T Slgnatute, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
. |
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PC [T Delste TITLE O change ] Addition | 8
N BOYKIN, MARK D e s
STREET ADDRESS | 1308 NW 2ND CIRCLE STREET ADDRESS g)
CITY-ST-2IP . CITY-ST-2IP .
{B'I(?RCA RATON FL 33432 n = o o S ﬁ
TITLE I & Delete TITLE 5 ange ition
" 15¢n \q(_ﬁ, O
NAME - | RAGLAND, CARL e NAME “3’3 A 2‘“\ Con P3339—7 _ .
STREET ADDRESS | 8619 SAWPINE RD_ _ o STREET ADDRESS \,ues}m - - e S
arv-st2» | DE[RAY BEACH FL 33446 ovstwe | AlelSon a weyod
TILE ﬂ] Delete TMLE 5 R % Change [ Addition
NAME NAME t Ué‘g\a( ﬂ.ru}- 2o
STREET ADDRESS STREET ADDRESS p& (oM =L 3 3IuYyy
CITY-ST-2IP CITY-ST1-2P W .S va O qq <
L:Li 1 Defete I ::;EE TR 9= q Cai ﬂo La,{@ Cﬂcnange {7 Addition
STREET ADDRESS STREET ADDRESS & oco 0&'0(\ \ L 32 31«[ Fo
CTY-ST-7P CITY-ST-2IP 0 L\ n eeévEe€y
TITLE O petete TITLE Jchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TiTLE O delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬂlmg does not 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 cath; that | am an officer or director
of the corporation or the regejver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach with an address, with all r like empowered.
i [ L2
SIGNATURE: CYRESREEUIRED 3] 28/0!




