=T T T

DOCUMENT # 723660

1. Entity Name

COLLEGE PARK CHURCH OF GOD, INC.

FILED

Principal Place of Business

3140 SW 26TH STREET
OCALA FL 34474
us

Mailing Address

3140 SW 26TH STREET
OCALA FL 344743323
us

01-19-2000 90189 049 ****6] 25

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 19, 2000 8:00 am
Secretary of State

MMM

City & State City & State 4. FE! Number Applied For
59'1674891 Not Applicable
Zip Country Zip Country . ’ $8_75 Additional
- R v I e st Cf_mffaf? o_tht;a“_Js D?i':ei _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BRADLEY, DR. JAMES W

Street Address (P.O. Box Number is Not Acceptable)

5274 SW 88TH PLACE
OCALA FL 34476
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 Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litie if applicable. {NOTE' Registered Agent signature required when reinstatng) DATE
FILE NOW: 8. Election Campaign Financing " $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. - . OFFICERS AND DIRECTORS IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD. - " T Delete NLE PD ' G Change [T Addilicn
NAME KINZER, DENNIS NAME RAN

STREET ADCRESS | 5450 SE 43RD CT STREET ADDRESS ‘l{g o N;IE;I ’ SgARRYL

CITY-ST-2IP OCALA FL 34480 GITY-ST-2IP OCALA. FL 34415

TITLE vT 11 Dalete 1L VT [X Change [ Addition
NAME FOSTER, RUSS NAME YAKULEVICH, JOHN

STREET ADDRESS | 8000 SE 57 AVE STREET ADDRESS 4913 SE 32 CT
~CITY=8T-21P -~ OCAL*A FL‘ 34474 e 3 e s e W OTY-ST-2IP— f OCALA-,{FL -—~34480 —— . -
TITLE T X Oelzts TITLE T 3] Change [ Addition
NAME SIYUFY, FRED NAME SPRAGUE, SANDRA

STREET ADDRESS | 4700 SE 40 CT steeracoress [ 1826 SW 34 CT

CITY-S7-ZP QCALA FL 34480 CITY-ST-2IF . OCALA FI, 34474

TITLE ST £ Delete e ST [X Change [ Addition
NAME WOLFORD, ELMER NAME COBLE, LINDA

STREET ADDRESS | 205 SE 32 AVE STREETADDRESS | 5704 SW 108 ST

CITY-ST-2IP OCALA FL 34471 CITY-S7-2IP OCALA FL 34476

TITLE O Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP GITY-5T-2IP

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this flling does not guality 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 1o 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 aftachment with an address, with all other like empowered.

SIGNATURE:

[~ /30

3527480 D7y

Dats

Caytma Phans #

EY TR |

CR2E037 {9/99)



