. | FILED
2005 NOT-FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

DOCUMENT # 731945 | Secretary of State

1. Entity Name 03-28-2005 90065 034 ****g5] 25

THE FIRST ASSEMBLY OF GOD CHURCH OF NEW PCORT
RICHEY, INC.

1

Principal Place of Business . Maiijng Address
6310 TROUBLE CREEK RD. - 6310 TROUBLE CREEK RD. :
NEW PT RICHEY, FL 34653 NEW PT RICHEY; FL 34683 -
e T IR UAR MDA
Suite, Apt. #, elc. . Suiie, Apt. #, etc. 03232005 Chg-NP CR2E0S7 (10!03)
City & State Qity & State . 4. FEl Number Applied For
| 58-2209135 ) Not Applicable
Zip Country Z;p Country 5. Certificate of Status Desired a fe‘; :ng?:dmona'
- . 6. Name and Address of Current Registered-Agent J wa - <« .7. Name and Address of New.Regi d Agent ~. - e

Name

I
HARTMAN, ESD R i
H

10335 PINE NEEDLES DRIVE Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654 :

City : FL Tzu; Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :

Slgnature, typed or printad name of registered agent and title if applicabla, {NOTE: Registered Agant signature required whan reinstating) DATE

1+

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Floricta Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE ) o T Dekete e (] change [ Addition
NAME GRODESKY, GEORGE : NAME
STREET ADDRESS | 4600 MARINE PKWY #R-102 STAEET ADDRESS
ciry-s1-2p NEW PORT RICHEY, FL 34652 CITY-ST-2P ] .
TILE P : [ Defete TITLE . [ Change [ Adition
NAME HARTMAN JR. ED B 7R ' . NAME )
STREET ADDRESS | 10835 PINE NEEDLES DR ' STREET ADDRESS
CITY-§1-2IP NEW PORT RICHEY, FL 34655 cIrY-st-2Ip L e . = —

e [SDT - D o I TILE [0 change [ Addition

NAME BRASHAW, ALBERT . NAME
STREET ADDRESS | 8651 BASS LAKE DR ' STREET ADDRESS
cry-s1-2P | NEW PORT RICHEY, FL 34654 . cIry-sT-29
TILE D [ Delete me [ change [ Addition
NAME PROCTCR, THOMAS NAME :
STREET ADBRESS | 2824 BRAMBLE RIDGE-CIRCLE : STREET ADDRESS
CiTY-S1-2IP HOLIDAY, FL 34690 ' CITY-ST-ZIP
TILE 5} . " [ Delete TTE . [Jchange [ Addition
NAME MANN, JOHN NAME
STREET ADDRESS | 13410 AMBERWOOD STREET ! STREET ADDRESS
emv-st-2¢ | HUDSON, FL 34669 CITY-ST-2P
THLE ) ' O Delete TALE [ Change [ Addition
NAME CONG DoN , ROY NAME
STREETADDRESS | 2y 52,0 S LENBURN COVR 7— STREET ADDRESS . .
LSk |\ VEW PoRT RiCHEY, Pt 3 eSS N LB

$2. | hereby certify that the information supplied with this filin 3 does not qualify or the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 effect as if made under oath: that | am an officer of director
of the corparation or the receiver or trustee empowered to execute this report as-requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Wd
SIGNATURE: 3lazfes 737-8¢9 w0 7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Prone #




