2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735923

1. Entity Name

HOLLEY ASSEMBLY OF GOD, INC.

Principal Placs of Business Mailing Address
3650 HWY 87 ' % NORMAN G. COLEMAN
NAVARRE FL 32566 %400 OCTAVIA LANE

NAVARRE FL 32566-26804

v

|

= IR

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90118 043 ****5] .25

fruewv

NAMMRRRINL

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. # etc. o Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State N City & State 4, FEI Number Applied For
Lo - SQ-M 3'-(?"3 ‘f'AS Not Applicable
Zip s ‘_ -1 C('JL'mlry Zip Country ” } $8_75 Additional
TR | I 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - Name

HAROLD L._émmif '

Street Address (P.O. Box Number is Not Acceptable)

3661 HWY. 87
NAVARRE FL 32566 -
City FL Zip Code
8. 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
Stgnatura, typed or printed nama of registered agent anc title if applicable. {NQTE: Regstered Agsnt signature required when reinstating} DATE
b e e S KT TR SR RS e =X . - - I B i R
FILE NOW: _ 9. Election Campaign Financing $5.00 May Be . Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO [ Delete TIILE {(Jthanga [ Addition
NAME COLEMAN, NORMAN G NAME
sTREET ADRESS | 9400 OCTAVIA LANE STREET AODRESS
crv-57-2° . * | NAVARRE FL 32566 eTY-5T-20
me,.» 3 {D 3 Delete Tme [ Change [ Acditicn
nne ' |ROSE, Hl, RUFUS E. NAME
STREET ADDRESS | 8805 WAYNELL CT STREET ADDRESS
CITY-81-ZiP

omv-s-2 I NAVARRE FL 32566

TTiE D : [ Delete
NAME JERNIGAN, C.G.

STREET ADDRESS | 3687 KOREY LANE

on-st-2P - | NAVARRE FL 32566

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[J Change T Acdition

TILE STD O oelete

NANE SMITH, HAROLD L. .

sTREET ADCRESS | 3078 HOLLEY POINT ROAD '
-GY-ST-20~--| NAVAREE FL 32566 - -

TLE
NAME

STREET ADURESS
CITY-ST-28

T .t L S

[ Change T Adaition

B S N T

TITLE : 7 Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-87-7iP, -~ o CITY-§T-21P

e - © Y O Delete TLE [ Change ] Addition
NAME ‘ NAME

STREET AGDRESS STREET ADGRESS

CITY-§F-2IP CITY-ST-Z2IP

12. ' Therety certify thatthe information stipplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further cerlify thet the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

yddress, with all other iike empowered.

L -4~ Lo

92~ o2 57

Date

Daytime Phone #

CR2ED37 (9/99)



