2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO006332 Apr 09,2002 8:00 am
1. Ently Name ecretary of State

0014693

MERRITT ISLAND ASSEMBLY OF GOD, INC. : 04-09-2002 91181 034 ****61.25
Principal Place of Business Mailing Address
165 NORTH GROVE STREET 165 NORTH GROVE STREET
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
Suite, Apt. i, etc. Suite, Apt. #, etc. . DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3676840 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHTHURS. ROBERT L Street Address (P.O. Box Number is Not Acceptable)
= - e . p—— T T B i B I e T b i I i B
165 NORTH GROVE STREET
MERRITT ISLAND FL 32653 :
City L. FL Zip Code

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 Florida.

SIGNATURE

Slignaturs, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Way Bo Make Check Payable to
“‘FILE Now' FEE Is $61 25 Trust Fund Contribution. D Added to Fees Depanment of state

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 10

TITLE D [ Delete TITLE [ change  [3 Addition

HAME RUSSO, THOMAS NAME

steeeT aponess [ 2460 SAN LORENZO COURT STREET ADDRESS

cry-sT-ze - [MERRITT ISLAND FL 32953 CITY-5T- 2P

TILE D P Dslste TITLE D ] Change M Addition

> SAVAGE, MARIANNE e C line ,Buron

sweeTanoress | 330 CHERRY AVENUE STREET ADDRESS | LE@ 5% w roroo¥, '5"" .

omv-st-2¢ | MERRITT ISLAND FL 32953 ovs |Yje|lopwne . FL 32934

TmE D [ petete TITLE ! [ Change [ Addition

NAME MASON, w“-LIAM NAME

sireer aporess | 252 SUMMERS CREEK DRIVE STREET ADDRESS

cv-st-ze |MERRITT ISLAND FL 32962 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addtion
| NAMET = T e - o - e Y AN o [ T T Tt mo o= e - s T R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE {1 Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS || sTREET ADDRESS

CITY-ST-2iP / n CITY-ST-21P

12. ! hereby certily that the information suppli ith this filing doef ngt qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental pbpgrt is true and accfirafe and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusje gmpowered o exgeule 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 a s, with ali other fikglempowered.

SIGNATURE: ) NBiay - JCedd D 1 R=1D 3-27-02

QINNATURE AND TYPED OB PRINTED NAME (YF CICNING SEFICER OR DIRECTOR Nata Navtims Phans §

CR2E037 (9/01)



