o FILED
006 NOTLORPROFITCORPORATION 15 3606.8:00 am

DOCUMENT # N00000003290 Secretary of State
1. Entity Name 172 e e 3 3
GALVARY ASSEMBLY OF GOD OF ST. AUGUSTINE INC. 01-12-2006 90187 029 *#7770.00
Principal Place of Business Mailing Address
2200 NORTH PONCE DE LEON BLVD 2200 NORTH PONCE DE LEON BLYD -
4 4
ST, AUGUSTINE. FL 32084 ST. AUGUSTINE, FL 32084
T T 0 AU
2493 U.S, A South 2993 U-S. A4 Suain
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
Soit Aok A, Fo S0l At A“q waiae, FL 59-3302930 Not Applicable
§|]p- %L ;Sognx 32;30 P 3“2% 5. Certificate of Status Desired b ?ese'zfqagjﬂo"a'
6. Nama a.nd Address of Current Registarad Agant ’ 7. Name and Address of New Registered Agom
Name
UTTLE, MARK A REM .. . B — e ST
920 BRUEN STREET Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL_;@UBAI
City FL ] Zip Code

;‘Ehe above narmed entity submits.this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
“the! Ubllgahons of registered agem

. @
N "

SIgme lypeanrprmod name uhw-mroo agem and ke f apphcadie. {NOTE: Reg Agent equyed when DATE

%' 'FillngFaeis $61.25. - . . | 9. Eleciion Campsign Financing. . .$5.00 mayse |~ Make check'payable to' "
;Due’'by May 1, 2006 ° - Trust Fund Contribution. <[] -- -AddadtoFees |- - - Florida Department of State— -
10, . OFFICERS AND DIRECTORS 1. -~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME PD 1 peiete LE [ Change [ Addition
NAME LITTLE, MARK A REV - NAME ST
STREET ADDRESS | 920 BRUEN STREET STREET ADDRESS T
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-DP
TITLE vD %Delete TILE O change [ Addiion
NAME RUGGER!, JOHN RAME
STREET ADDRESS | 815 SR 206 E STHEET ADDRESS
CTY-ST-2P ST. AUGUSTINE, FL 32086 CrY-S1-2P
TMLE SD ﬂm TME [ Change [ Addition
NaME BORDLEY, ALUE RAME N
STREET ADDRESS | 825 WILDWOOD DR, STREET ADORESS .
CINY-ST-2P SAINT AUGUSTINE, FL 32086 CiTy-s7-ap
TME Jh ] Delete TIE [CJcChange [ Addition
NAME Andersonbuis . NAME
STRECTADORESS |38 14 Harbowr V18t & el STREET ADDRESS
OY-STIP g Awg wsWiae, FL 32080 CITY-ST-2P
TMLE 30 3 Delete TLE [ Change [ Addition
NAME Srearoos, Aneade. NAME
STHEET ADDRESS .52-75 Dats | PCPPQ!‘ ftoad STRFET ADDRESS
om-S-2P | er . Avguwsdiae, FL 320 ¥e CITY-5T-2P
TITLE o T ] petete TME
NAME A i ' NAME
STREETADORESS |~ . T e T STREET ADDRESS ST T .
orvestme | Lo " Qomestae T[0T T ' .

12. | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in. Chapter 118 Florida Statutes A funher cernfy that the |nformat|on
indicated on this report or supplernental report is true accurate and that my signature shall have the sama legal effect as if made under ocath; that |'am'an officer or director
of the corparation or the receiver or rustee empoweregtaxecute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11-if
changed, or on an attach gddress, with e empowered

SIGNATURE{

\JieJo (T g2y- 562

IGAAFORE AND TYRED R PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phione #




