2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730578
1. Entity Name ) May 26, 2000 8:00 am
FIRST ASSEMBLY OF GOD OF CRESTVIEW, ING. Secretary of State
05-26-2000 90081 009 ****g] 25
Principal Place of Business ] Mailing Address
400 § FERDON BLVD. . ' 400 5 FERDON BLVD.
CRESTVIEW FL 32536 GRESTVIEW FL 325364236
R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . : City & State 4. FE! Number Appiied For
' : 58-1025970 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| fese-ggq Lﬁgec:jiﬁonal
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
I — . Il -t e e — .,A_Nam.__.e___.__._,_ e —— T e e T
JERREU., GORDON Street Address {P.O. Box Number is Not Acceptable)
485 RIDGELAKE RD
CRESTVIEW FL 32536
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or &oth, in the state of Florida.

SiGNATURE
Signature, typed or primted nama of ragistered agent and e f applicebla. {NOTE. Registerad Agent signature required when reinstating) DATE
"FILE_ NOw:~ §. Election Campaign Financing $5_00 May Be Make Check Payable to
'FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE cD : O petete TITLE fr) [ Chenge [ Addition
NAME JERRELL, GORDO NAME Holeomb, TASON
STREET ADDRESS (485 RIDGELAKE RD steEranoress | 4 of MoRMAwiEw AVE _
ov-st-z¢ | CRESTVIEW FL 32536 CITY-5T-7IP QResfview FiL 33536
TITLE T [ oelete TIME [J Change [ Addition
NAME SUNDAY, BETTY J NAME
STREET ADDRESS | 7255 BILL LUNDY RD STREET ADDRESS
ov-sT-2f | LAUREL HILL FL 32567 .. CITY-ST-2IP L . ) -
TLE D O pelete TLE [0 change [ Addition
NAME BATSON, LEON NAME
STREET ADCRESS (5980 LINENE DRIVE STREET ADDRESS
om-sT-2P | CRESTVIEW FL 32536 CITY-ST-2IP
TILE S [ Deiete TILE [] Crange [ Addition
NAME THOMPSON, JOHN NAME
sTReeT ADDRESS {5861 DEERMONT DR STREET ADDRESS
om-st-2¢ | CRESTVIEW FL 32539 CITY-ST-2IP
TLE D O Delete TLE O Change [ Addition
NAME SAPP, ODIS NAME
STREET ADDRESS | 5805 SAPP RD STREET ADDRESS
omv-sT-7F | CRESTVIEW FL 32539 CITY-ST-2IP
TITLE . O Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IF 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 | am 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 117f
changed, or on an attachment with an address, with all cther like empowered.

sianature: ¢ <dimsllosdnzquiRED 5.3.00  g50- 87-35/8

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

CR2E037 (9/99)



