DOCUMENT # 840448 FILED

1. Entity Name

WORLD GOSPEL ASSEMBLIES, INC.
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90003 046 ****70.00
542.5TH STREET NORTH 542-5TH STREET NORTH
ST PETERSBURG FL 33701-2304 ST PETERSBURG FL 33701-2304
s IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘1631776 Not Applicable
P Country Zp Gouniry 5. Certiicate of Status Desired 1K ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- ) Name - - R - Se T e
STAALENBUHG, RT. REV. MELS Street Address (P.0. Box Number is Not Acceptable)
542 5TH STREET N.
ST PETERSBURG FL 33701-2304 _
City FL | Zip Code
8. The alove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Ageni signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS5 $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ’ [ Delete TILE [ change [ Addition
NAME STAALENBURG, RT. REV. MELS ‘ NAME
sTheeT aooRess | 542 5TH ST N. STREET ADDRESS .
CITY-ST-ZIP ST PETERSBURG FL CITY-ST-2IP
TILE v O Detete TTLE O change [ Addition
NAME NORTON, ALCOTT W NAME :
sTREET AGDRESS | 542 5TH ST N. STREET ADDRESS
CITY-5T-2P ST PETERSBURG FL CITY-ST-2IP .
TNLE S [ pelete TNLE ) Ol Change [ Addition
NAVE COBANE, REV. MARY L NAE
STREET ADDRESS | 4801 16TH AVE S. . STREET ADDRESS
CITY-ST-ZP GULFPORT FL CITY-ST-2IP
e T O velete e [ Change  [] Addition
NAME STAALENBURG, DORINE K NAME
STREET A0DRESS | 542 5TH ST N. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE D [ Delete TNLE [ Change [ Addition
NAME WINNIE, JACK W REV NAME :
STREET AODRESS | 309 N BENKSON STREET ADORESS
CITY-ST-2P | ST LOU|S M| CITY-ST-2IP
TITLE o [ Delete TITLE O crange [ Addition
wve | WINNIE, HARRIETT F. .
STREET ADDRESS | 309 N BENKSON . STREET ADDRESS
CITY-ST-2IP ST LOUIS MI CITY-ST-2IF

12. | hereby certifg 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the recelver or trustee empowered to execule 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.

SIGNATURE: ST 2 EMERESR pnlenhure  ilslaan] 727-8§44-8145

IGNATURE AND TYPED OR PRINTED NAII.E‘)F SIGNING CFFICER OR DIRECTOR Date Daytirna Phona #

Jan 09, 2001 8:00 am

CR2E037 {10/00)




