2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736985

1. Entity Name

FiRST CHURCH OF GOD OF PENSACOLA, INC.

Principal Place of Business

8250 COVE AVENUE

PENSACOLA FL

Mailing Address

%250 COVE AVENUE

325341621 PENSACOLA FL 325341621

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED :

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90064 022 ****6] .25

|

IR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEi Nurmnber Applied For
596587740 Not Applicac/e
e Country Zi Country 5. Certificate of Status Desired | $8.75 Additional
- . i Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisierad Agent R
Name
Street Address (P.O. Box Number is Not Acceptable
MORGAN, CHARLES ‘ ‘ pravie)
1348 MARANATHA WAY
PACE FL 32571 ,
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.
B i - : i T e —_— e — L,
SIGNATURE
Signature. typed or printac name of registered agent and title if applicabls. (NQTE: Registersd Agent signatura raquirad when reinstating} DATE
FILE NOQW: 9. Electian Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND D!IRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) O petete TITLE [ Change [ Addition &’
NAME DENNIS, LYDA NAME %
STREET ADDRESS 1 6467 RED TAIL DR, STREET ADDRESS 2
CITY-S7-2IP MILTON FL 32570 CITY-ST-2IP w
T
ML S [ pelete TILE [JcChange [ Addition |
NAME WEISINGER, CHAD HAME
STREET ALORESS | G250 COVE AVE STREET ADDRESS
orv-sT-2> | PENSACOLA FL 32534 ciTy-S1-2p _
A=t = TP —""——" """ " [GTeage  f TE | T (1 Change [ Addtion
NAME MCGRADY, D GAIL NAME
STREET ADORESS | 346 PINE RIDGE CIRCLE STREET ADDRESS
CITY-5T-ZIP PENSACOLA FL CITY-ST-2IP
TITLE EMD 0 peete e [ Change [ Addition
NAME KRAUSE, JO NAME
STREET ADDRESS | 5 TEWKWOOD STREET ADDRESS
CITY-S§T-2IP PENSAGOLA FL 32506 CITY-ST-2IP
TLE EMD O Delets T [ Change [ Addition
NAME MCGRADY, T.S. NAME
STREET ADDRESS | 6 DELUNA DR. - STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 325086 CITY-5T-2IP
TITLE EMD [ Delete TE EMmp B Change [ Addition
NAME BROOKINS, CHARLES NAME Testeyr, Normoo
sTREET ADORESS | 1377 RAINBOW AVE. STREET ADDRESS | &4y €} | uwd ndy Hil R, .
ar-$-2P ) PENSACOLA FL 32505 Cv-ST2P | Bewdan , FL 3325k
12. | hereby certify that the information suppiied 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 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 corparation or the receiver or trystee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with wh | othar like empowered.
73.. yagy 4L, a7 A3 ) .
SIGNATURE: ___ ‘S Heq( LA e I onady 1frs Joo  BSO-H 770679
- SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIHEC’OR I * Date’ C Daytima Phone #



