FILED

‘2001 UNIFORM BUSINESS REPORT (UBR) o
7075 May 16, 2001 8:00 am ;.
DOCUMENT # 727250 :
POLUN Secretary of State
05-16-2001 90366 049 ****6]1 25
THE FIRST ASSEMBLY OF GOD OF ARCADIA, INC.
Princinal Place of Business Mailing Address
201 N 11TH AVE 201 N 11TH AVE
ARGADIA FL 34266 ARCADIA FL 34268 ;
Us Us 06054302
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1899982 Not Applicable
Zip Country Zp Country . Certficate of Stalus Desred ~ []  $O-7D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
j Name B -
BRANCH, WALTER T Street Address (P.0O. Box Nurnber is Not Acceptable)
403 E. PINE ST
ARCADIA FL 34266 = —
ity FL ip 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
Signature, typed or printed name of registersd agent and title if appliceble (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25  Trust Fund Contribution. Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TTLE v [T Detste TILE Dcharge 3 Adgeition | S
NAME CLAY, JAMES NAME S
STREETADDRESS | 6282 NNE RANCH DR STREET AGDRESS >
CITY-ST-ZIP ARCAD[A FL 34266 CITY-S1-2IP 8
o
THILE T [T Detete TILE [J Change [ Acdition &
NAME VAN AKEN, JEFF hAME
STREET ADDRESS | 2884 NW CR 661 STREET ADDRESS - - B
oTY-ST-2F | ARCAmA,ﬁFL' 00000 34266 CITY-51-2IF ~—
TME D [ Delete TITLE [ change [T Addition
NAME BRANCH, WALTER T NAME
STReET ADDRESS | 403 E PINE ST STREET ADDRESS
CITY-ST-21P ARCADIA FL 34266 CITY-$7-2IP
TITLE D [ Delste TLE (1 Change [ Addition
NAME PRIEST, CHARLES NAME
STREET ADDRESS | P, 0. BOX 509 N/A STREET ADDRESS
CITY-$T-2IP NOCATEE FL 33864 CITY-S1-2IP
TILE o2 [ pelate TITLE D [ Change 5@ Addit‘mﬂ
NAME AR NAME Dan Haupt
STREET ADDRESS L STREET ADDRESS 1423 S.E. C.R. 760A
CITY-ST-2IP - CITY-ST-2IP Arcadia FL . 3& 266
TITLE O Delete TITLE D [ Change %\ Addition
NAME I NAME Char Mares
STREET ADDRESS STREET ADDRESS 1467 N.E. Lee Dr.
CITY-ST-2IP W LzerE T T CITY-ST-7%p Arcadia Fl. 34266
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
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 corparation or the receiver or trustee empowared to execule this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachg&@ﬁ)whh all other like empowered.
en 7
o 11 ™ f‘- r, ‘a o o b .
SIGNATURE: __ SWSAIG~ 02 IRE Ysofos W3S

—g -



