FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10032 : ecretar V of State
1. Entity Name H 04-21-2003 90331 042 ****5]1 25
MAXVILLE ASSEMBLEY OF GOD, INC. ‘
Principal Place of Business Mailing Address
9140 HIGHWAY 301 § 9140 HIGHWAY 301 S
JACKSONVILLE FL 32234 JACKSONVILLE FL 32234 ,
i .
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State k 4. FEI Number 59'2236238 Applied For
: Not Applicable
Zie Country Zip Country 5. Certificate of Stalus Desied ~ []  $B+79 Additional
N ’ Fee Required
6. Name and Address of Current Registered Agent....- s | it e o e 7w NAMe and . Address of New Registered Agent- - -
; Narne
ADKINS, LINDA L. i | Street Address (PO. Box Numbe is Not Acceptable)
17399 NORMANDY BLVD. i
MAXVILLE FL 32234 !
, City FL Zip Gode

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. | am familiar with, and accept
the obligations of registered agent. .
i

SIGNATURE !
Slgnatura, typad o printed namea of registared agent and tit'e if applicable, [NOTE: Regi'_slsred Agent signature raquired when reinstating) OATE
i
) FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M?ke Check Payable to
2 Trust Fund Contnibuuon. O Added to Fees Flerida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 10
- PD [ Delete TILE [ change ] Addition
NAME ADKINS, LINDA L. . g A NAME
P s AL \
STREET ADORESS | @446-HWY—301 ./ v T2 Sl STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 3 y v di CITY-ST-2IP
TILE VD (O pelste TITLE 3 Change (] Addition
NAME SCAIFE, WILLIAM O.,Ii 573 CRus jegn 7 NAME
STREET ADDRESS M4 - STREET ADDRESS
CITY-ST-2P - mm& wm';dd/zﬁﬂq—_.‘:ft#—guzy; _GITY’ST:HP o e e L .- PR —
TLE SD L Ooeee MLE . Ol Change [ Addition
NAME ADKINS, HOWARD C. ) NaME
sthceT D0RESS |.37390- NORMANDY BIVD, /0¥ 24 Tvw 13 b o || ‘s soosess
arv-stae | JACKSONULEFL 3222/ CTY-ST-7P
TILE ™ O Delete IILE [ Change [ Addition
NAME LOWERY, STAN ;NAME '
street ADORESS | 1133 COPPER CREEK DR STREET ADDRESS
CITY-ST-2IP MACCLENNY FL cny-gr-zip
s [ Delete e (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i
CITY-3T-7IP CTY-S1-2IP
TITLE 7 Delete Tme [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! aman officar or directar
of the corporation or the receiver or trustes empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att i i i d i

SIGNATURE:

Y SpEr—— nnlr\“n:r\ PP, S P i i

0100716

CR2E037 {(10/02)

i




