2001 UNIFORM BusmE"ss REPORT (UBR) FILED

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90249 027 ****5] .25

DOCUMENT # N10032 , . -

1. Enlity Name

MAXVILLE ASSEMBLEY OF GOD, INC.

Principal Place of Business

9140 HIGHWAY 30t §
JACKSONVILLE FL 32234

Mailing Address

9140 HIGHWAY 301 S
JACKSONVILLE FL 32234

Yi0iby

2. Principal Place of Business 3. Mailing Address

R EM TR RN

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnlied For
59-2236288 Not Applicable
i Count i .
2 ouniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Cuwrrent Registered Agent 7. Name and Address of New Registered Agent
T ~—l Io .- SRR T — raw A TN sTeTR oA T - = T Name - =I— R - - - R e s ]
ADK|NS, LINDA L. Street Address (P.Q. Box Number is Not Acceptable)
17399 NORMANDY BLVD.
MAXVILLE FL 32234
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 Fiorida.

SIGNATURE

Signature, typed or printed name of registarad agent and title if app|

icable

{NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TILE [ change T Addition
NAME ADKINS, LINDA L. NAME

stReeT A00RESS | 9140 HWY. 301 S. STREET ADDRESS

CHTY-87-2IP JACKSONVILLE FL CITY-5T-21P

TLE vb 3 Dalete TLE [ Change [ Addition
NAME SCAIFE, WILLIAM 0.l NAME

STREET ADDRESS | 10426 INNISBROOKE DRIVE STREET ADDRESS

CiTY-5T-2IP JACKSONVILLE FL gITY-ST-71P

TITLE =80~ - - - =t U] Delste - <) TITLE e e “Fam Semwaz—e. - [T]'Change— - [=] Addition-
NAME ADKINS, HOWARD C. NAME

STREET ADDRESS | 17399 NORMANDY BLVD. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP

TILE TD O pefete TIMLE [ Change [ Addition
NAME LOWERY, STAN NAME

STREET ADDRESS | 1133 COPPER CREEK DR STREET ADDRESS

CITY-ST-2IP MACCLENNY FL CITY-§T-21P

TME 3 Delete TIME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-2IP )

TTLE \ [ oelete TILE [ Cchange [ Addition
NAME ' NAME

STREET ADDRESS ; STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the infc"_rmation 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 | arm an officer or director

of the corporaticn or the re
changed,

SIGNATURE:

or on an attac|

r trustee empowered 10 execute

.

is repopt as required by Chapter 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 DIRECTCR

Data Davtima PReno #

-

CR2E037 {10/00)

L)
‘



