e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

s

DOCUMENT #760851.-...

1. Entity Name

-

S T

EASTSIDE ASSEMBLY OF GOD CHURCH, iNC.

— ——

Lt

Secretary of State

05-01-2002 91554 009 ****5] 25

Principal Place of Business

Mailing Address

May 01, 2002 8:00 am

3610 E, 14TH ST, 3610 E. 14TH ST.
P. 0. BOX 3625 RO BON-0625~
PANAMA CITY FL 32401 PANAMA CITY FL 32401
us
2. Principal Place of Business 3, Malling Address +h “"m m" I“ " m l l l m ” " I’m Ill" m" m’
36)0 £ 14 ST
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
(Pm mA Q l 4‘"[ i F/lq- 9-2244336 Not Applicable
Zip Country Zip Country . i $8_75 Additional
3 240 4 us A’ 5. Cenificate of Status Desired O Fee Roquired-
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
TAYLOR ALICE Street Address (P.O. Box Number is Not Acceptable)
1509 WYOMING AVE ]
. LYNN: HAVEN FL'32444 U I O S - -
T - City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
sinarure _(XALe Mﬂ/ 57' QUL IF-O2—
Slgnature, typed of printed name of registﬂd agent and title if appiicabla. (NOTE: Ragistered Agent signatura required when reinstating} DATE
. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added fo Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c O pelete TILE [ Change [ Addition
NAME SPENCE, SAM NAME
STREET ADDRESS 2224 E BALD‘W'N RD STREET ADDRESS
CiTY-ST-2IP PANAMA CITY FL CITY-ST-ZiP
TITLE TD [ Datete TITLE [JcChange [ Addition
NAME SPENCE, THOMAS NAME
STREET ADDRESS 2921 AVON Rﬂ STREET ADDRESS
CITY-ST-ZIP PANAMA ClTY FL CITY-ST-2IP
TITLE TD O Delete TILE [Jchange [ Addition
NAME GOODWIN, RICHARD JR. NAME
STREET ADDRESS | 6020 E. HWY 22 STREET ADDRESS
OY-ST-2P— | PANAMAICITY FL— =~~~ - ¢ = — = e o RO e e
TITLE 10 [ patete TITLE [ ¢hange [T Addition
NAME MOON, JAMES NAME
STREET ADDRESS 931 SOUTH KA‘I'HE'NE AVENUE STREET ADDAESS
CImy-ST-2IP PANAMA ClTY FL 32401 CITY-ST-2IP
TITLE ST [ Delete TILE [Jchange [ Addition
HAME TAYLOR, ALICE NAME
STREET ADDRESS | 4500 WYOMING AVE. STREET ADDRESS
CITY-8T-2IP LYNN HAVEN FL CITY-ST-7IP
TiILE TR O Defete e TR . (X Crangs [ Addtion
NAME CORLETT, CHARLES NAME Tames P My s
! ford AUE
STREET ADDRESS | 113 EAST 8TH STREET STREETADDRESS | # 20 T FFrmeniK;
OT-ST-2P || YNN HAVEN FL 32444 cav-sze | Pamama City, Ela 32401

12. | hereby certify that the information supplied with this filing does not

qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all other iike empowered.,

v Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

é

CR2E037 (9/01)



