2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730670 .
1. Entity Name . May 02, 2000 8.00 am
FIRST ASSEMBLY OF GOD, INC., OF TARPON SPRINGS, Secretary of State
) 05-02-2000 90048 025 ****g] 25
Principal Place of Business Mailing Address
550 E. TARPON AVE. 550 E. TARPON AVE.
P. O. BOX 96 P 0 BOX %
TARPON SPRINGS FLORIDA 346894324 TARPON SPRINGS FLORIDA 346894324
e S RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘2722093 Not Applicable
<l | Counry Zip Country 5. Cerificate of Status Desred ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent T T -7~ 7.”Name and Address of MNew Registered Agent

Name

Street Address (P.O. Box Number is Not Accemab!e)

JOHNSON, C.M. REV

. & v E
5102 ROANOKE DR £. TARPON A

HOLIDAY FL 34690

City Zip Code
TARPON S ORINGS FL | “7%e g9

. 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 @/‘ Q //h @’&M\ A///’Z// 22

Slgnalure hyped or prnted nama of ¢egistered afen| nd iitle it applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61 _‘25. - Trust Fund Contribution, Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D . 1 Delete . TTLE : [X Change [ Additicn
NAME HARRIS, ROY NAME
sTreeT AD0RESS | P,0), BOX 698 , 297 N. MAYO STREET ADDRESS 550 E. TARPoN AVE.
omv-5T-2F | CRYSTAL BEACH FL £ITY-ST-2IP ThAKE PoN  SPRINGS, L. FHEET
ML T [ Delete TME A Changs  [J] Additicn
NAME BATEMAN, TROY .. = . [ name o
STREET ADDRESS | 5053 STARDALE DRIVE o sreriomess || S50 £ TRARPoN  AVE,
ery-s1-2P  [HOUDAY FL.. - - - . e Jom-see | T g POA- SPRINGS, P FHeEET .
TIMLE S 1 Delete TILE &) Change (] Addition
NAME MCCARTHY, JiM NAME - ; -
STREET ADDRESS | 1400 CLUB DRIVE . srerroveess | S0 £, TAR FonN  AVE. _
o120 | TARPON SPRINGS FL ovst ) TRR Pop)  SPRINGS, Fh 3469
e D _ O Delete TLE ! fd Change ] Addiion
NAME CLARK, JOE NAME _
STREET ADDRESS | 1120 MAYBURY sreeraooress | S50 £, TR Pont AVE
cry-st-20 - |HOLIDAY FL ciry-5t-2IP TARPon SPRINGS, FL I4bgq
TIME D 7 Delete TIMLE . B0 Change ] Addition
NAME MAUST, REON NAME
STREET A00RESS | 2006 CEMETERY RD. sweaess | G E. THAR ford  AVE
CITY-ST-2IP HOI.IDAY FL CITY-ST-2IP TAR Por) SPRINGS, 9L . THLET
TE AP O Delete mie B Change [ Addition
NAME L JOHNSON CHAS M NAME _ _
STREET ADDRESS | 5102 ROANOKE DR sweeraooess | S50 £, TAR Pen)  AVE.
tn-5720 | HOLIDAY FL w2 | TARPrN) SPRUINGS, 94 g4 LEY

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the |nformat\on
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 repert 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, with all other like empowered.

SIGNATURE:-;%S‘?@%\Z\TC BEQIREEC. M. Tehnson - Hli'?/rb 9277- 9375221

NATURE AND TYPED OR[PRYATED NAME OF SIGRING OFFICER OR DIHECI'DH Dhte Daytime Phone #

CR2E037 (9/99)



