2001 UNIFORM BUSINESS REPORT (UBR) FILED

e e | Mg

1. Entity Name
ok e ok ok
FIRST ASSEMBLY OF GOD CHURCH OF DEFUNIAK SPRINGS 03-17-2001 90375 015 61,25
Principal Place of Business Mailing Address
568 VAN BUREN AVE P.O. BOX 759 JJUI™D
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us
rmrsrsre o= | I[N RNRIRIRAAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-2328319 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | geaeggq Lm:lci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

Jﬂ—wz rs A,O["r}ﬂ;z

JONES, FBANCES Street Address (P.O. Box Number is Acceptable 0
2335 WARD RD ] M‘%—f’ S £

DEFUNIAK SPRINGS FL 32433 - . . n
“DefonshSpehys  FL | BBi33

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageng,ﬁ both, in thé'state of Florida.

/ ¥-23-0/

(NOTE: R rad Agenl signature required when reinstating} DATE

Slgnature, typed or printed name of ragistered agent and tille if applicable.

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS 561 25 Trust Fund Contribution. O Added {o Fees Depanmem of State
10. QOFFICERS AND DIRECTQRS I 1. ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTORS IN 10 .
TIMLE D O Delete TMLE " [lchange [ Addition 8
NAME DOTSON, RAINEY NAME 2
STREFT ADDRESS | 135 S SHORELINE CIR STREET ADDRESS 5
orv-s-2P | DEFUNIAK SPRINGS FL. - — .. .. . - Om-SP : e T ~ |
TLE ST Lapetete TITLE O change (] Addtion | &
HAME JONES FRANCES, HAME
STREET ADDRESS | 24355 WARD RD STREET ADDRESS
Cirv-Sr-21P DEFUNIAK SPRINGS FL 32433 Ciy-St-28
TMmE D {7 pelete TIMLE [ change [ Additicn
NAME LORENTZ, KENNETH NAME
STREET ADDRESS | 260 LORENZ DR STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL CITY-ST-2IP
THLE D O pefete TILE [ Change [ Addition
NAME LORENZ, JAMES HAME
STREET ADDRESS | 3567 CTY HWY 280 E STREET ADDRESS
cimy-s7-2P DEFUNIAK SPRINGS FL 32433 Ciy-sy-2Ip
TITLE K en Sha ﬂf@ D [ pelete TITLE (O change [ Addition
:‘?I::EEI'ADDHESS 3 24 U An) BoLer ::HMIETADDRESS
J 1
CITY-$T-2P 'FLWM S}WS s ﬂ FRY 3 CITY-§T-2P
e LA A O Delete TIME : Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statute. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or girector
of the corporation cr the receiver or trustee empowered to exacute 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, with all other like e ered.

SIGNATURE: &E/ﬁ?ﬂf@ﬁﬁé‘ﬁ? Fﬁw%ﬁwﬂ

WO



