FILED

2003 NOT-FOR-PROFIT CORPORATION May 23, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-23-2003 90142 004 ****5] 25

DOCUMENT # NO1000001932

1. Entity Name

POINCIANA GOSPEL ASSEMBLY, INC.

KISSIMMEE FL 34759

Principal Place of Business Mailing Address -
2. Principal Place of Business 3. Mailing Address H"”m I" || “| "l“m

4545 PLEASANT HILL RD COMMERCE CNTR 945 GATESHEAD CT
2Aa41¢ DAY,

KISSIMMEE FL 34758
Suite, Apt. #, etc. Suite, Apt. #. ete. [] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number o 4_ Applied For
31 1764746 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O ?8'75 A}dditior\al
= _ _Foe Required . .
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
) FLORMNT, ERNST . Street Address (P.Q, Box Number is Not Acceptable) 7
945 GATESHEAD CT
KISSIMMEE FL 34758
City 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, | am familiar with, and accept
the obligations of regisiered agent.

=

CR2E037 (10/02)

SIGNATURE
Slgnature, typed or printad hame of registered agent and litls i applicable (NOTE: Registerec Agent signature required when reinstating) OATE
9. Election Campaign Financing $5.00 mMay B 1 Make Check Payable to
.. FILE NOW: FEE IS $61.25 _— . ay be
N 0 S$ Trust Fund Gontribution. O Added to Fees - IFlorida Department of State
v . g
0. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tk . ki D { - [ patete TITLE [ crange  [J] Addition
nvg . |FLORIANT, VIERGELLA NAVE
STREET ADDRESS | 948 GATESHEAD CT STREET ADDRESS
ar-sh2 | KISSIMMEE FL 34758 wire-st-2¢
e D ' [ Delete TILE [l change {7 Addition
HAME FLORIAN, MIREILLE HAME
STREETADDRESS | 945 GATESHEAD CT STREET ADORESS )
CMST20  |KISSIMMEE Fl-34758-~.. .. -~o— = o512 St
TITLE D ‘ [ Delete TILE 7] Change ] Addition
HAME FRANCOEUR, SABINE NAME
STREET ADDRESS {838 ROYALTY CT STREET ADDRESS
CITY-ST-ZIP KlSSIMMEE FL 34753 . CITY-ST-21P
TITLE T O Detete TITLE [ Change [ Additicn
NAME LAUTURE, MOREL NAME
STREET ADDRESS 617 WOOD DR STREET AUDRESS
CITY-§T-21P KlSS|MMEE 'Fl. 34759 CITY-5T-2IP
TITLE [ Delste TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Detete TITLE DlcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21P GITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 corpoeration or the receiver or frustee empowergero execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qr \ike?'npowere.
P

A 7 e A e -
SIGNATURE: £ 2541 4201 T st i1t LR ED O5 - /7 O3 _#p2H60-3070




