FILED
200N T R AL REPORT CRATION Apr 15, 2005 8:00 am

DOCUMENT # NOO000002752 ecretary of State
1. Entity Name . 04-15-2005 90106 044 ****6] 25
LITTLE ROCK ASSEMBLY OF GOD, INC.
Principal Place of Business Mailing Address
1923 HIGHWAY 173 1672 HIGHWAY 173
BONIFAY, FL 32425 GRACEVILLE, FL 32440 2 ﬂ 03 4 4 57
e = BRI AEMEMIA L RI0Om

Suite, Apl. #, elc. Suite, Apt. #, etc. 04082005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

32-0007852 Not Applicabla
Zip Country Zp Couniry 5. Certificate of Status Desired [} geae'gg“ﬁggmnﬂl
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
€ L. . . Name - -
LAKE, ROY A ESQ
3269 HIGHWAY 90 EAST Street Address (P.O. Box Number is Not Acceplable}
BONIFAY, FL 32425
City FL Zip Code

8. The above named entity submits this slatement tor the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slignature, typed or printad name of regisiered agani and litle i applicable. (NOTE: Regisierad Agent gignature reguited when reinstating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T o ‘ M veles me Tinmie Wilson Clctange & Addtiion
HAME STEVERSON, HARVEY NAME V&S0 ﬂirpo o R A
STREET ADDRESS | 3307 A.J. STEVERSON RD. STREET ADDRESS . S—q
om-s-2p | BONIFAY, FL 32425 . £Y-ST-2P Pons ¥, FL aavas
TMLE D [T pelee TME 4 o O Ctange  [J Addition
NAME CARNLEY, WAYNE NAME
STREET ADDRESS. | 3466 HWY 160 STREETADDRESS |
CITY-ST-2P BONIFAY, FL 32425 CITY-§T-2P o ererra s
TILE D [ Delete TNLE O cChange [ Addition
NAME CRAWFOQRD, CAROLYN NAME
STREET ADORESS | STEVERSON RD o : STREET ADDRESS | .
CITY-ST-2P BONIFAY, FL. 32425 CITY-5F-21P
TITLE ] Deleee TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2pP CITY-§1- 2P
TmE [ oelete TILE [ Change [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CHY-S1-2IP CITty-51-2pP
LE O Delete TILE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-£1-2P

12. | hareby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.02(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; that t am an officer or director
af the corporation of the receiver or ustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tr_pon PRINTED RAME OF SIGNING OR DIRECTOR Data Daytime Phona #

changed, or on an attachment w’wt_h an address, with all othgr like empowered.
SIGNATURE: X Mm % ’7[///Ab/ L0-s¥)-2235]
‘ 4 /




