2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723250

1. Entity Name .

FENTON MOORHEAD EVANGELISTIC ASSOCIATION, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90021 019 ****6] .25

Principal Place of Business Mailing Address
% DONALD PAGAN. CPA % DONALD PAGAN. CPA
113 LANDINGS BLVD. 113 LANDINGS BLVD.
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413-2027
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'72 19520 Not Anplicable
Zip Counlry Zip Country . ) $8.75 additional
5. Certificale of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) o —_— _Name_ _ . .
Strest Address (P.O. Box Number is Not Acceptable)
PAGAN, DONALD ‘ i
113 LANDINGS BLVD.
WEST PALM BEACH FL 33413 Y FL 7 Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Signature, typed or printed name ol registerad agent and tifla if applicable {NOTE: Registared Agent signature required when reinstating) DATE
i " FILENOW: | 9. Election Campaign Financing $5.00 may Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
| ) .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Detete TITLE [ Change [ Addition | &
il
A MOORHEAD, JAMES N 2
STREET ADDRESS | 4927 SHILOH LAKE DR. STRAEET ADDRESS Q
CTY-ST-2P CiTY-ST-21P w
RICHMOND TX 77469 — &
TITLE P O pelete TITLE (J Change [ Addition | O
NAME MOORHEAD, FENTON NAME
STREET ADDRESS | 4997 SHILOH LAKE DR. STREET ADDRESS
CITY-S8T-2IP R'QHMDND TX 77469 CITY-§1-21P
TITLE [} :  oplete TITLE [ Change [ Addition
NAME MOORHEAD, MARY R. NAME
STREET ADDRESS 4927 SH'LOH LAKE DR STREET ADDRESS
CITY-ST-2IP F“CHMM CITY-ST-4p
THLE D 3 pelete TITLE [ Change  [] Addition
NAME HOLDEN, J.T. NAME
STREET ADDRESS 495 TREXLER LOOP ROAD STREET ADDRESS
CITY-ST-ZIP SAUS&URY NC CITY-§T-7iP
TTLE D ‘ O oetete e [ hange [ Adeition
NANE HARDY, AMY A. NAME
STREET ADDRESS 316 RIVERS“)E CHESE cm STREET ADDRESS
CHY-ST-2P EER SC CITY-ST-ZIP
TITLE [ Delete TITLE [} ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd 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 ar the receiver or trustee empowered to exacute thig 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 addgg&s with all gther li
_ “D e o ¥ KL THT
SIGNATURE:
A~  SIHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




