2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO2577

1. Entity Name

EVANGEL ASSEMBLY OF GOD INCORPORATED

Principal Place of Business

/O DAVID R ARNOLD
10534 UITTLE RD

NEW PORT RICHEY FL 34654
Us

Majling Address

G/O DAVID R ARNOLD
1053¢ UITTLE RD

NEW PORT RICHEY FL 34654
us

oueuL1843

2. Principal Place of Business

3. Mailing Address

A

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90080 008 ****61 .25

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 59"2330996 Applied For
- Not Applicable
i Couni Zi Count iti
Zlp ountry s ouniry 5. Cerlificate of Status Desired O $B'75 ﬁ_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P o . Name . ) oo - L R
POWELL STEVE Street Address (P.O. Box Number is Not Acceptable)
7303 GUNSTOCK DRIVE
LAKELAND FL 33809
RS City FL Zis Code
8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
“f
SIGNATURE

Slgnature, typed or printed name of registered agent and litls if applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

) 9. Election Campaign Financing X M Make Check Payable to

FILE NOW: FEE IS $81 25 Trust Fund Contribution. iije%?o FZ,;SBS Depanmen[ ofyS[te
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE oD [ pelete TITLE [ Change [ Addition
NAME POWELL, STEVE L NAME
sTReer ADoress | 7308 GUNSTOCK STREET ADDRESS
orv-st-ze | LAKELAND FL 33809 CITY-ST-2p
TITLE T O Delete TILE [ change  [O] Addition
HAME BURRELL, D.J. NANE
street aooress | 1497 E MEMORIAL BEVD STREET ADDRESS
ov-st-ze | LAKELAND FL CITY-ST-2IP
TILE o - - O Delete TITLE T - “rewwo = —[JChange [ Addilion
NAME ARNOLD, DAVID R NAME
staeet anpress | 10534 LITTLE ROAD STREET ADDRESS
crr-s-z¢ - |NEW PORT RIGHEY FL CIY-ST-2P
TITLE PO O elete TITLE [J Change ] Addition
NAME RAYBURN, TERRY NAME
staeet anoness | 1437 € MEMORIAL BLVD STREET ADDRESS
cry-st-oe - |LAKELAND FL CITY-ST-2IP
TITLE [ peleta TITLE [ cChangs [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemplion slated in Section 119.07(3)
indicated on this report or supplemental report is true and accurale and #78t my signature shall have the same legal effe
ustee empowered to exe

of the corporation or the receive
changed, or on an attachment

SIGNATURE:

g thigAeport ag required by

(i), Florida Statutes. I further certify that the Infarmation
ot as if made under cath; that | am an officer or directer
gpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone

#

CR2E037 (9/01)



