2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # NO0000004998 Secretary of State
1. Entity Name 02-17-2003 90200 001 ****70.00
ASSEMBLY OF FAITH, INC.
Principal Place of Business Mailing Address
11197 NE 65TH STREET P.O. BOX 1336
BRONSON FL 32621 BRONSON FL 32621

L I RO A
2. Principal Flace of Businass 3. Mailing Address

Sulte, Apt. # etc, Sy, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Bton Sonl  Eh 3262 rpntson, H. F242/

City & State 7 City & State 4 4. FE) Number 50-3672264 Applied For

Not Applicable
Zi Couptr Zi Copntr . . 8.75 iti
Sp ZL _L/ R oY tél) L/ jz A z—j czg[)—u/ _5. Certificate of Status Desired = gea Req:\i?:dt onal
6. Name and Address ofCurrent Registered Agent ) / 7. Name and Address of New Registered Agent
Name

BLANTON' LONZELL T Street Address (P.O. Box Number is Not Acceptable)

11187 NE 65TH STREET ¥

PO BOX 1336 )

BRONSON FL 32621 e o FL [Zoos

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 Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _LQN.&M& N ?LQI\[ WZ‘/ 2-19-23

Slgnature. typad or printed name of registered ageni and_l\lle if applicable. (NOTE: RagisteredvAgant si%rﬁ requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 E 9. Election Campaign Financing $5.00 May Be Make Check Payable to
\ - Trust Fund Contribution, O Added to Fees Florida Department of State
4 il
10. OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TILE [ change [ Addition
NAME BLANTON, LONZELL HAME
sTReeT aDDReESS | 11197 NE 65TH STREET STREET ADDRESS
crv-s-ze | BRONSON FL 32621 GITY-ST-2IP
TLE D O Delete TITLE O change ] Addition
NAME BLANTON, BEVERLY NAME i N
s1aeeT ADDRESS | 11197 NE 85TH.STREET—— o — e - STREET ADDRESS™ ===
CITY-ST-2IP BRONSON FL 32621 CITY-ST-2IP
TOLE D [ Delele MLE [JcChange [ Addition
NAME NOLAN, LINDA NAME
STREET ADDRESS | 3830 SW 7TH AVENUE RD STREET ADDRESS
CITY-ST-21P OCALA FL 34474 CITY-ST-7IP
TITLE ] pelete TITLE [ Changs  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 - | cmv-sT-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 | am an officer or director
of the corperation or the receiver or trustee empowered o 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.

SIGNATURE: ___ SIGNZ»L W A/ 5 VIIRED ] 2-14-03 352-454-6537

e AP o

i CR2ZE037 (10/02)



