12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(i). Florida Statutes. | further certify that 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert 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 addgess, with all other like empowered.
SIGNATURE: _ A3l TIIRE %A@HWM@W%« Lilaws Y Y R %%,

¥ eIAMATIIRE ANR TVYDEN AR PRINTER NAME AE SIRNING OEEICER OR BDIRECTAR 7 Nate MNavtimas Phone #

.| |
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am
DOCUMENT # 737453 Secretary of State
1. Entity Nama 01-07-2003 90023 041 ****5] 25 |
FIRST ASSEMBLY OF GOD, INC, OF MIDDLEBURG, FLORI :
DA ;
Frincipal Place of Business Mailing Address ’
3167 COUNTY RD 215 P.O.BOX 429 ( G
MIDDLEBURG FL 32068 MIDDLEBURG FL 22050-0429 BUBBU B
us
2. Principal Place of Business 3. Mailing Address |||||”|"|”l|“|||”|‘||| |"|| ”“ ‘l” II'“ I‘I” ||||l I"“Im”m
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FEI Number 50-1502204 Applied For
Not Applicable :
Zp Country Zp Country 5. Certificate of Status Desired 1 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ToTTe e Name
C'I-ARK: CHARLES E. Street Address (P.O. Box Number is Not Acceptable)
3167 COUNTRY ROAD 215
«MIDDLEBURG FL 32068
v City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Repistered Agent signature requirsd when reinstating) DATE
] 9. Election Campaign Financing $5.00 May B Make Check Payable to
W: FEE . e y ay Be
FILE NO IS $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 1 Deiete TILE O] hange [ Acdition | &
NAME CLARK, CHARLES E. NAME =
streeT ADoRESS | P O BOX 1676 N/A STREET ADDRESS 5
CITY-ST-2)P MIDDLEBURG FL 320650 CITY-ST-21P o
TTLE D O pelete TITLE O Change [ Addition %
NAME POWELL, STEVE L NAME
sireeT aoomess | P Q BOX 24687 STREET ADDRESS
CITy-ST-71P LAKELAND FL 33802-4687 CITY-S§T-2IP
TME vD [ Delste TITLE ) : : [ change [ Addition
NAME GOSNELL, WELDON HAME
staeet aporess | 88 ARLINGTON ROAD STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32211-7804 CITY-§T-2P
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21p _ CITY-ST-2IP
TNLE 3 Delete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P



