|
2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 722026

1. Entity Name

WESTSIDE ASSEMBLY OF GOD, INC., OF AUBURNDALE, F

Principal Place of Business

WESTSIDE ASSEMBLY OF GOD
AUBURNDALE FL 33828

Mailing Address

2780 DUPREE
ALBURNDALE FL

33823

2, Principal Place of Business 3. Mailing Addres

3

|l

VRGN

Suite, Apt. #, etc.

Suite, Apt. #, éic.

DO NOT WRITE IN THIS SPACE

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90154 048 ****61 .25

I

|

oc~" 137

City & State City & State 4. FE| Number Applied For
) 59‘228579 1 Mot Applicable
i i i .
4ip Country Zp Country 8. Certificate of Status Desired d $8'75 ﬁddltlonal
. Fee Required
~ 6.~ Name and -Address of Curremt Registered Agent —~—————="{=—————=~=——T7=Name and Address of New-Reglstered Agent ==
Name
Street Address (P.O. Box Number is Not Acceptable
DYER, TED L. ' ( ptabie)
613 OAK ST
AUBURNDALE FL 33823 - —
1y FL ip Code
8. The above named entity submits this statement for the purpose of chan'ging its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PCD O Delete e P Ahange (7 Adaltion
NAME DYER, TED L. NAME Dyer 7¢ A £

STREET ACDRESS | 265-36TH ST. NW STREETADDRESS | £ /2 2 ek sT

orv-s1-2¢ | WINTER HAVEN FL -S| Auedervadale T2 338273

TIILE D - 0 Detete TIME [ Change ] Addition
NAME STOKES, FREEMAN NAME

STREET ADORESS | RT 3 BOX 2730 STREET ADDRESS

CiTY-ST-2IP AUBURNDALE FL ‘ CITY-ST-2IP _

TLE DST T T oeee  J me Psv o iLe [AChange  ['diition |
e ARNOLD, HELEN A e meleNh BA, R )

sTREETADDRESS [ P O BOX 296 STREET ADDRESS 3oV S

orv-st-20 | EATON PARK FL 33840 ‘ CITY-ST-2P AKEIAND ‘1. 338/°

TITE [ Delete TLE Ol change  [J Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CIrY-§7-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

£TY-ST-2P CITY-ST-2IP

me O elete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | OITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qf.;alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute thi§ report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/00)

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

, =n 1} ol 2 )
A BLEE REARNGIED Pa ile

[~/S-02

SIGNATURE AND TYPED OR PRINTED NAJRE OF SIGNING OFFICER OR DIRECTOR

vl
J_'J

Data Daytima Phone #



