2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739739

1. Entity Name

FIRST CHURCH OF GOD OF MIDDLEBURG, INC.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90034 040 ****6] .25

Principal Place of Business

3965 OLD JENNINGS ROAD
MIDDLEBURG FL 32068

Mailing Address

3965 OLD JENNINGS ROAD
MIDDLEBURG FL 32068-3739
us

2. Principal Place of Business

3. Mailing Address

VAR

Stiite, Apt. #, etc.

Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 55034 Applied For
59-21 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ e e Name

e

MCLAIN, JESSE
3965 OLD JENNINGS RD.
MIDDLEBURG: FL 32068

—_ e

Street Address (PO, Box Number is Not Agceptable}

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typad or printad name of registered agent and ttle If applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW:. 9. Flaction 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 DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD . 1 Delete TITLE [ Change ] Addition %

HAME HIERS, STEVE NAME S

s7reer noress | 4152 MUSTANG RD STREET ADDRESS §

orv-st-zr | MIDDLEBURG FL 32068 L CITY-ST-2P u
| T

E T xnem e - ‘ [ Change %ﬂvﬁm— (&

Nabe MIDDLETON, CAROL N I R SR

stree aooness | 3086 JOE JOHNS RD. STREET ADDRESS | SRf P It T40

arr-st-z¢ | MIDDLEBURG FL : CrTy-§1-2P gt 2O

e oD O Delete TTLE ) - T T T Aidange | [ Addition |

NAME MEGGS, AMY NAME

staeeT sooress | 3084, JOE. JOHNS RD. STREET ADDRESS

emv-st-ze | MIDDLEBURG FL CITY-5T-2IP .

e FU [ Detete THLE " [JChange [ Addition

NAME MCLAIN, JESSE NAME

sTReeT aooress | 3965 OLD JENNINGS RD. STREET ADDRESS

orv-st-ze | MIDDLEBURG FL CITY-57-2IP

TITLE 1U [ Delete TITLE [ change [ Addition

NAME HIERS, KAREN NAME

sTreeT Appaess | 3494 CITATION DR - STREET ADDRESS

orv-st-zp | GREEN COVE SPGS FL 32043 CIY-ST-2P

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certity 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 supplemental repert is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the |':ec:elver or trustee empowered to executsthis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachghent with an address,

b g e e o

SIGNATU

ith all other ke ergpowerad.

LQUIRED

* f
Sld-NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

31| ®

Caytima Phone #



