2002 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # 736985 Feb 11, 2002 8:00 am
1. Entity Name Secretary Of State

FIRST CHURCH OF GOD OF PENSACOLA, INC. 02-11-2002 90171 021 ****§] 25
Principal Place of Business Malling Address !
9250 COVE AVENUE 9250 GOVE AVENUE 4
PENSAGOLA FL 325341621 PENSACOLA FL 325341621 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-6587740 N Not Applicable
Zi Count Zi Count iti ;
P ountry P ountry 8. Cenlificate of Status Desired O $8.75 Additional [
Fee Required Jr
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent b
Name
MQRGAN’ CHARLES Street Address (P.O. Box Number is Not Acceptable) ‘ :
1348 MARANATHA WAY &
PACE FL-32571
. City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE |
Signaturs, typed or printed name of registerad agent and litle if applicable {NOTE: Registarad Agent signature required whan rsinstating) DATE :
9. Election Campaign Financing $5.00 May B Make Check Payable to
. an . y Be ¥ ]
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T 5 [ Dekte T Dl Crange [ Addiien | 5 1
NAME WEISINGER, CHAD NAME 28 j
sTReeT poress (9250 COVE AVE STREET ADDRESS § 3 :
crv-st-2p |PENSACOLA FL 32634 CTY-5T-2P oo
— I e
TITLE TD 3 Delete TILE [ Change [ Addition | G i‘
NAME MCGRADY, I} GAIL NAME :
staeer aooress | 346 PINE RIDGE CIRCLE STREET ADDRESS g
CITY-$1-ZiP PENSACOLA FL CITY-ST-2P H
TTLE END o O oejete TILE [C1change  [7) Addition
NAME KRAUSE,"JO - ' NAME T . - -
stReer anokess |50 TEWKWOQD STREET ADDRESS
cmv-s-2p - |PENSACOLA FL 32506 CITY-5T-2IP
TINE O elete TITLE O change [ Addition
HAME MCGRADY, LARRY NAME
stheet aooress 346 PINE RIDGE CIRCLE STREET ADDRESS
om-st-ze  JPENSACOLA FL 32514 oiTy-§T-zp
TITLE e ' [ Delete TIMLE [dchange [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S5T-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 or supplemenial 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 corporation of the receiver or trustee empowered 1o 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 agdress, with all other like empowered.

sianaTURE: LGl oz e etz M;B /d_l ($50)¢72-067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHf DIRECTOR Date Daylime Phone ¥




