2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ9977

1. Entity Name

ABUNDANT LIFE ASSEMBLY OF GOD OF PUNTA GORDA, FL

Principal Place of Business

% DENNIS E. POSTELL
1500 COOPER ST
PUNTA GORDA FL 33850

Mailing Address

% DENNIS E. POSTELL
1500 COOPER ST
PUNTA GORDA FL 333506209

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90086 014 ****70.00

[REMAREWRT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-2244874 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired @ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSTEU., DENNIS E. Strest Address {P.O. Box Number is Mot Acceptable)
3333 WISTERIA PL.
PUNTA GORDA, FL - T
¥ Qae
PT. CHARLOTTE FL 33930 Y FL | “°
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.
smmmng?&% 0tto E, Rose,Trneasuren 2-22-2000
Signature, typed gprimaﬁame of registered ag}m and ttla it appheable. (NOTE: Registered Agent signature required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contription. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D O Detete T O change [ Adaition | &
NAME POSTELL, DENNIS E. HAME %
STREET ADDRESS | 3333 WISTERIA PL STREET ADDRESS ¥
CITY-81-2IP PUNTA GORDA EL 33950 CITY-ST-2IP w
o
TILE T . O oelete TILE [ Change [ Addition | O
NAME HUSKA, RAY NAME
STREET ADORESS | 3818 ST GIRONS DR. STREET ADDRESS
CITY-ST-ZIP PUNTA GOHDA FL 33950 CITY-ST-2IP
TILE T - [ pelete TILE ’@(Change O addition
NAME OTTO, ROSE NAME
staeeT aooRess | 386K BORBIEAUX BRIVEX SETACORESS (1372 AQUI ESTA DR.
| CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-2IP
" mme T X1 Delete e ) [JChange [ Addition
NAME MCDONALD, RICK NAME
STREET ADDRESS | 1443 MOHAWK DR STREET ADDRESS
onv-sT-2¢ |PORT CHARLOTTE FL 33952 ciTv-sT-2P
TITLE [ Delete TITLE - D_ ["] Change @ ddition
::nhgimnonsss ::;EHADDRESS POSTELL ,DENNTIS E. JTx.
CIvY-ST-21F CITY-ST-2IP 4729 WESTWOOD DR.
, PUNTA GORDPA—FL 33982
TITLE {1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-5T-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

ST RE

e ]

04T

IFEElRo s e

19

2-22-2000 (941]1639-5433

SIGNATURE AND TYPEZ OR PRINTED NA|

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




