!

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732083 -

1. Entity Name

FIRST ASSEMBLY OF GOD OF CALLAHAN, INC.

Principal Place of Business Maiiing Address

1912 S. KINGS RD. PO DRAWER Q
CALLAHAN FL 32011 CALLAHAN FL 32011
us Us

2. Principal Place of Business 3. Mailing Address

P. O. Box 5026 7

Suite, Apt. #, etc. ST SUiteT Aptr#reter T T

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90082 020 ****5] .25

(LY. P T

00022913

A A

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Callahan, F1 . 59-2065865 Not Applicable
Zip Country Zip Country - < $8.75 Additionat
Ut SIS [ S | 32010 B st‘(:__‘_eﬁ'f'ffli Of ﬁtAatEs‘Dﬁe_swed . D Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
HEALY, PAUL J., ESQ. Streat Address (P.O. Box Number is Not Acceptabla}
1830 ATLANTIC BLVD .
JACKSONVILLE FL 32207 ,
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad o printad nama of registared agent and tide if applicable. . (NOTE: Registered Agent signatura requited when rainstating) DATE i
FILE NOW: 9. Election Campaign Financing $5.00 MayBe - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D ]"_ ﬁDeietej TILE [ D / H m;cnang_ef [ Adetion | 8
NAME KEARNS, FRANK b NAME —DAVIS, SCOTT tee . S
seer aoRess | P.O. DRAWER AE STREETADDAESS | 4798 Pineridge Dr. 5
arv-size | CALLAHAN FL 32011 stz | Callahan, F1 32011 ' &
TILE T [ Detete TME T O Change -~ {ptiton | &5
NAME DAVIS, SCOTT NAVE GIBSON, JIMMY iV A
sTreeT ADDRESS | 4798 PINERIDGE DR smeersooness | 3593 Catherine Drive
ery-St-2p—)"CALLAHAN FL'32011 =~ =~ ™ ~ Forveskze - | callahan,“F1="32011 -~ - St
TOLE P [ Detete TILE B [ Change , J3kAdattion
NAME PHINAZEE, HERBERT W NAME FACOCK, ROBERT ~ s
staeeT ADoress | P.O. BOX 838 N/A seeTanoriss | RE, 5 Box 9676
ey -81-2p CALLAHAN FL CITY-§T-2IP Callahan, F1 32011
TILE T O Delete TITLE I Change [ Addition
NAME LOYD, CORRIGAN NAME
STREET ADORESS | PO BOX 452 STREET ACDRESS
CITy-ST-21P HILLIARD FL 32046 CiTY-ST-2P
TME T O pelete TILE [JChange [ Addition
NAME JOHNSON, RUDY NAME
STREET ADDRESS | RT 5 BOX 9640 STREET AGDRESS
CITY-ST-2IP HILLIARD FL 32046 . CiTY-ST-ZIP
TITLE D O Delete TITLE O change [ Adation
NAME SELF, SHERRIL NAME
STREETADDRESS | P, 0. BOX 247 STREET ADDRESS
CITY-ST-ZIP CALLAHAN FL CITY-87-2IP
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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowersd 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, with all other like empowered. Herbert Phinazee
el (v Joif ol s 2-26-01 904-879-1833
SIGNATURE: W BRI RE Pastor
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RFFICER OR DIRECTOR Dale Dayiime Phone #



