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2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am
DOCUMENT # NO1000005635 ecretary of State
1. .Entity Name 05-08-2002 90120 029 ****g] 25
CORP ASSEMBLE OF GOD AND CHURCH OF LIVING GOD Pi
LLAR AND GROUND OF THE TRUTH
Principal Place of Business Mailing Address
0265 HOGAN RO 8265 HOGAN RD } .
JACKSONVILLE FL 32216 JACKSONVILLE FL 52216 9752
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
-’3’750 [0/3 Not Applicable
Zip Country ap Country 5, Cenificate of Status Desied  [J ?g'g:‘ L':f:;"““'
6. Name and Address of Cumrent Registerad Agent 7. Name and Addrass of New Reglistered Agent
B R S e L o T o R e e e o P e
ENT'LEY' JOHN H Sireal Address (P.0. Box Number is Not Acceptable)
8285 HOGAN RD :
JACKSONVILLE FL 32218
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.
SIGNATURE
Signaie, typad o prntad nama of regislersd £gont and e d spplicable {NOTE: Registered Agant sipnatre requited whan reinsiating) DATE
. 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _ =
TE" U 1 Delate i Ocrange [ deiion |5
NAME BENTLEY, JOHN H NAME ™~ o
streer aooness (8265 HOGAN RD STREET ADDRESS §
erv-si-zp [JACKSONVILLE L 32218 CITY-ST-2P g
TmE D 0 Delete Tine Ol Change [ Additon | S
NAME . BEN'I'LEY, SUSAN NAME
seer aooress (8265 HOGAN RD STREET ADDRESS
CITY-5T-2P SONVILLE FL. 32216 CITY-ST-IP
I TR S o= Eloeets, . BIME _ e eimne, o ChChanee  DlAadibon | .
T mame BRUTTON, DIANE NAME ~ ST ST e
STREET AbDREss (739 GARFIELD ST STREET ADDRESS
orv-sr-2¢ JACKSONVILLE AL 32254 CITY-ST- 2P
Tne 0 7 Delete TIE ] Change [ Addition
NAME W. SAMUE- NAME
streer aponess (739 GARFIELD ST STREET ADDRESS
or-s1-ze  (JACKSONVILLE FL 32254 CIrY-51-7°
THLE O Detete TmE O] Crange [ Addition
NAME NAME
STREET ADIRESS STAFET ADCRESS
CITY-SI-2P CITY-S1-2F
TTLE [ pelete THLE [ crange ] Addltion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
12. | hereby certify that the inforrmation supplied with this filing does nct qualify for the exemption stated in Section 1 19.0?;3}(‘;). Florida Statutes. 1 further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as # made under oath; that | am an officer or director
of tha corporation ot (he receiver of truslee empowered to exequiathis repart as required by Chapter 617, Floricla Statules; and that my nama appears in Biock 10 or Block 11 it
changed, or on an atlachment with an address, with 2l other lijge £inpower



