2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728153 Jan 19, 2001 8:00 am
1+ Enyame Secretary of State

* FIRST ASSEMBLY HOLY CHURGH OF GOD IN CHRIST, INC 01.19-2001 90027 027 **=*6] 25
Principal Place of Business Mailing Address
802 NW 2ND AVE P O B8OX 503
TRENTON FL 32683 TRENTON FL 32693 L
us us
T L NN TR AR RN
oL W And Aye 10, Boy 50>
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Trenton 3 Treaton, # 050005200 Not Applicable
Zi Count Zi Count ' . iti
S gfbo‘ 3 %‘ olunc'ry\‘\ ciS _\_ P cuntry 5. Certificate of Status Desired O fge‘;esqlﬁgad&"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES. EUZABETH B Street Address (P.O. Box Number is Not Acceptable)
509 NW 5TH AVE.
TRENTON FL 32693
City FL I 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
Stgnatura, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PDC O velets e : [ change [ Addltion
NAME JONES, ELIZABETH NAME
STREET ADDRESS | 802 NW 2ND AVE STREET ADDRESS
CITY-ST-Z7P TRENTON FL 32693 CITY=85-2IP
TIMLE T O Delete THTLE ‘ (] Change [ Addition
NAME JONES, RICHARD NAME
STREET ADDRESS | 1785 NE 21ST WAY STREFT ADDRESS
CITY-5T-2IP GAINESVILLE FL 32609 CITY-ST-2IP
TME TS O Detete TITLE . [ Change  [J Aduition
NAME BELL, ANNIE, M —~ 0 NAME — —_ -
STREET ADDRESS | 711 NW 54TH TERRACE STREET ADDRESS
CIy-§71-21IP GAINESVILLE FL CIry-S1-2iIP
TILE [ Detete TITLE [ Change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-2IP
TITLE [ Detete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-5T-2IP
TIme [T Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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
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 | arm an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with4l! other like empowered.

SIGNATURE: > £42 ‘[&%%HRED O//D?/O/ 352-Y43-B374

DALME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phons #

CR2E037 (10/00)



