2000 {mlFonM BUSINESS REPORT (UBR) FILED
DOCUMENT#N10032 Feb 17, 2000 8:00 am
1. Enty Name Secretary of State

MAXVILLE ASSEMBLEY OF GOD, INC. 02-17-2000 90004 045 ****6]1 25
Principal Place of Business Mailing Address
9140 HIGHWAY 301 § 9140 HIGHWAY 301 § a0 .
JACKSONVILLE FL 32234 JACKSONVILLE FL 22234 , 10022006
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2236238 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁlkdditional
Fee Reguired
6. Name and Addreas of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Narme
ADKINS, LINDAL Street Address {P.O. Box Number is Not Acceptable)
17399 NORMANDY BLVD.
MAXVILLE FL 32234

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changingfits registered office or registered agent, or both, in the state of Flarida.

SIGNATURE z /A// [ s /C . /9 D /t, ﬂ"()' a"/ /- ‘)7”’

ey Slglna_lur& typad or printed name of registered agent and title if a;ﬂ:’{able < (NOTE" Registered Agent signaturs required when reinstating) /! Dﬁy_
FILE NOW: 8. Election Campaign Financing - $5.00 way Be Make Check Payable to
FEE IS $61,25 Trust Fund Contribution. 11 Added to Fees Department of State
16 ) . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
mE PD O Delete IME [Cchange [ Addition
NAME KINS, LINDA L. NAME
STREET ADDRESS 19140 HWY. 301 S. STREET ADDRESS
CITY-ST-ZIP J ACKSONVIU.E FL Ciry-S7-2IP
Te VD [ Detete me [ chenge [ Adeition
HAME SCAIFE, WILLIAM 0.l HAME
STREET ADDRESS 110426 INNISBROOKE DRIVE _ ) STRFET ADDRESS
cmy-sT-2P | JACKSONVILLE FL CITY-51-2IP -

STREET ADDRESS {17399 NORMANDY BLVD. STREET ADDRESS

WiLE SO [ elgte E D change [ Addition
NAME IADKINS, HOWARD C. NAME
CITY-8T-2IP ACKSONVILLE FL CITY-ST1-2IP

TITLE (3] [ Gelete THLE ) Crange  [] Addition
NAME LOWERY, STAN NAME

STREET ADCRESS {1133 COPPER CREEK DR STREET ADDRESS

CITY-ST-2IP MACCLENNY FL CITY-S7-2IP

TITLE 71 Defeie TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

e ’ 7 Oeiete e [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred

1 _A ' ¢ —
SIGNATURE: A7 ) 2 s T gd’f—?&,&z

e b e o a

LR T



