2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 18,2000 8:00 am
FIRST ASSEMBLY OF GOD OF DAYTONA BEACH, INC. ecretary of State
04-18-2000 90256 006 ****g] 25
Principal Place of Business Mailing Address
228 N. RIDGEWOOD AVE. P.O. BOX 2226
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32115-2226
us .
Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'2236289 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name -
MCLENDON, GEORGE Sireet Address (P.O. Box Number is Not Acceptable) - .
751 BELLEVUE AVE
DAYTONA BEACH FL 32114
City : FL Zip Code
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
Slgnaturs, typed or printed name of registerad agent and title if applicabla {NOTE: Registerad Agent signature required when remnstating) DATE
FIiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adced to Fees Department of Stale
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD O peete TITLE [ change [ Addition
NAME DIXON, DICKIE A. NAME
sTReeT A0DRESS | 401 PELICAN BAY DRIVE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL CITY-ST-2P
TINE SD O Delete TITLE [Jchange [ Addition
NAME SAKSEK, LOUIS NAME
STREET ADDRESS | 775 FALCON DR. STREET ADDRESS :
CITY-8T-ZIP POHTORANGE FL . CITY-57-2IP
TITLE 1D . 1 velete TITLE ‘ [ Change [ Additicn
NAME MCLENDON, GEORGE ( e Y ..
STREET ADDRESS | 751 BELLEVUE AVE. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
TIME _ O Detete TITLE [ cChange ] Addition
NAME NAME
} STREET ADCRESS STREET ADDRESS
: CITY-ST-2IP CITY-$T-21P
TITLE 1 Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby cerlify that the information suppfiédiv;ih this filing 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 oath; that | am an officer or director
ofhthe c?jrporaﬂon or the tecajyver or trustee empowerad to execute v Is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ate "qu, o ICKe ALA’“ = > twﬂ
SIGNATURE: Z 11 Aeri{ 2000 Qo4 2877602
. Date Caytime Phone #

CR2E037 (9/99)



