2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746789

1. Entity Name

THE KINGSWAY FIRST CHURCH OF GOD, INC.

Principal Place of Business

2608 KINGSWAY ROAD
SEFFNER FL 33584-5520

Mailing Address

PO BOX 776
DOVER FL 335270776
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, eic.

I

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90007 019 ****6] 25

JWRARIRARIRAAOD

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o 59-31 15208 Not Applicable
Zi T = ~|—din - iti
P Country === 4 - —_C.'Elin_tr!___ 5. Certificate of Status Desired | $8'75 Addltlonal
T Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name
REG|STER, ANDREW Street Address (P.O. Box Number is Mot Acceptable)
15440 CARUTHERS RD
SYDNEY FL 33587 o o
i FL ip 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
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinslating} DATE
! &
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Delse T D Ochange 3 Atditon | S
e THRASHER, EDWARD e Rec bk Aawra 2
STREET ADDRESS | 1708 E. WHEELER RD SREETADCRESS | 13 3 157/ R ie fe 50, Rd. 3
omv-sT-2¢ | SEFFNER FL cy-St-2P Dbove F/a  3aga7 &
TILE D [ pelete e 7 (O change [ Addition | G
NAME GORNOSKI, DEBORAH NAME
STREETAUDRESS | 2808 S. KINGSWAY RD. STREET ADDRESS
~CITV-ST-2P— ~ | SEFFNER FL 33564 - — — N K X B
TITLE D O Delets mie Cichange [ Acdition
NAME TEW, JOSEPHINE NAME
STREET ADDRESS | 13315 LOUIS GALLAGHER ROAD STREET ADDRESS
CiTY-3T-2IP DOVER FL CITY-ST-2IP
TITLE D T pelete TITLE [ Change [ Addition
NAME SALA, JANE NAME
STREET ADDRESS | 3022 MCINTOSH RD. STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 GITY-57-2IP
TIME W) [ Delete TITLE [ change [T Acdition
NAME Beck Laura NAME
STREET ADDRESS ,—3 ) §.- Rq e \U"S o Rd STREET ADDRESS
CITY-ST-2iP DoVer, Fla 3352377 CITY-ST-2IP
TME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.

snenmuneQ(”*““"‘i? JEES R

:Toscph:‘n?-— Tew
NCHIERN-D

Hy-j1-00 '8’(3_695"?—!7_0?

N

fIG’AT‘UHE AND U‘Ea OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




