2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 12,2001 8:00 am |
DOCUMENT # NOOO0Q006332 ecretary of State

- o ofe ofe ofe ofe
MERRITT ISLAND ASSEMBLY OF GOD, INC. 04-12-2001 90542 048 =**761.25
Principal Place of Business Mailing Address
165 NORTH GRCVE STREET 165 NORTH GROVE STREET TN
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
Suite, Apt. 4, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI waer Applied For
é 7- ?é?égf?’d Not Applicable
Zip Country Zip Country " - $8.75 Additional
] 5. Certificate of Status Desired 0O Fae Required
" 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Narne
ARTHURS ROBERT L Street Address (P.O. Box Number is Not Acceptable)
165 NORTH GROVE STREET
MERRITT ISLAND FL 32853
City - FL Zip Code
T

B. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE -
Slgnature, typad or printed hame of registered agent and lithe if applicabla, (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, D Added to Fees Depanment of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE D O Delete TITLE, O change [ Addition | S
NAME RUSSO, THOMAS NAME =)
STREET ADDRESS | 2460 SAN LORENZO COURT STREET ADDRESS §
Crry-51-212 MERRITT ISLAND FL 32853 Criy-ST-zb &
e D O Detete e O change [ Addttion | &
NAME SAVAGE, MARIANNE NAME
STREET ADDRESS | 330 CHERRY AVENUE STREET ADDRESS )
cmy-s1-2P-- - MERRITT ISLAND FL 32953 - - - - R-emy-st-zp- Tl - - ——
TLE D ] Detete TLE O change ) Addition
NAME MASON, WILLIAM NAME
STREET ADORESS | 262 SUMMERS CREEK DRIVE STREET ADCRESS
orv-si-2P | MERRITT ISLAND FL 32952 Cir-si-2p
TITLE : ‘ O pelete TITLE [1 change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ pelete TITLE ] Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S7-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgtmental report is frhie 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 corparation or the recelvef or trustee empowpred 1o 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 attachm ith an addresy, with all other like empowered,

SIGNATURE: NEZRD REQUIRED ¥~ G- O] (821)-ys2-950P

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




