FILED
2004 NOT-:SE;;’EEEEP%%?’ORAT'O" May 04, 2004 8:00 am

Secretary of State
DOCUMENT # N15381
1. Entity NlaJme 05-04-2004 90135 Q33 ****5] 75
POLK CITY ASSEMBLY OF GOD, INC.
Pr‘glcipal Place of Business Mailing Address a
530 COMMONWEALTH 530 COMMONWEALTH avmauUy
. BOX 356 P.0. BOX 356 .
LK OTY, FL 33868 POLK CITY, FL 33868
T i R EE RS TR R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04262004 Chg-NP ) CR2EQ37 (10/03)
City & State City & State 4. FEI Number ) Applied For
59-2733325 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fesegesq Addition)
6. Name and Address of € fegl d Agent 7._Name and Address of New Registered Agent
' e \aeaor . Weler Wov.
530-COMMERGIAL- BLVD Street Address (P.0. Box Number is Not Acgeptabl
PO BOX 356 Bl WA Vot ohnie Q‘\‘r\n liA)'\’\\\J)
POLK CITY, FL 33868 Y{ Q %DX ’:JS lo
City Zip Code
Rl W, FL | %8s,

8. The above named entity submus this statemnent for the purpose of changing its registered oﬂlce or registered agent, or &ph in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- Y fer/ov
{NOTE: egisterad. Agant signaiuse fequired when Tainstating) 7 .S
v Filing Foe is $61.25 8. Eiection Campaign Financing. $5.00 Maype | Ea Maice check r.;aya;)la o )
Due by May 1, 2004 Trust Fund Contfibution. a Added to Fees , Florida Department of State -
10, — *__OFFICERS AND DIRECTORS 1, ADDITIONGI GIANGES TO OFFICERS AND DIRECTORS N 10
TmE PD ER ) O pelete TMLE B Crenge [ Addition
NAME -FBOYE, DAVID G ] NAME Ry ‘_%
STREET ADDRESS | 10138 SLAUGHTER CIR STREET ADDRESS N
oY-5T-2P | LOUGHMAN, FL 33858 orse [Ralle WO =
TME D . . O pekee TITLE N\ ¥ Crange [ Adiion
HAME , BOBBY RAME 34( - .
STREET ADDRESS | 2610 ISLAND OAKS STREET ADDRESS 2elsnaw
CATY-ST- 2P LAKELAND, FL 33805 cmy-s1-zip
TITLE D : 3 pelete TILE w Cronge [ Addition
NAME FLOYD, JOHN NAME
STREET ADDRESS | 4325 FEXRUN' ) STREET ADDRESS ‘Q)Z\'Q\@r\ Q\%@S& \Qgs\\“ ,
CITY-$T-2P POLK CITY, FL 33868 | § CHY-ST-2P
TILE D : W) velete TmE ﬂ Change 1] Addition
NAME HAMONS, ARVIL NAME ,;Q\\,\ BILANY
STREET ADDRESS | 945 30TH ST NW smeeraooiess | QY Ao\ o \_QQ
CITY-$7-1P WINTER HAVEN, FL 33881 Cy-sT-2P Vol (N Q Y %EE
Tl D 7 pekeie e - SN (R Change L] Adition
NAME HHHBZMAMN, HARCLD RAME \.\‘
, ARG,
STREET ADDRESS | 733 SECOND ST STREET ADDRESS A
CiTY-ST-2IP POLK CITY, FL 33868 CITY-57-2P
TmE D O pelete TMLE Bd Ctange [T Addition
NAMIE SMITH, BRADB- KaME Sl G‘?e.%u&
STREET ADDRESS | 1101 33RD ST NW STREET ADDRESS
oiv-51-2¢ | WINTER HAVEN, FL 33881 " CTY-5T-2P

12. | hereby certify that the information supplied with this filing doas 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmegatyith an address, with all other like empowared.

SIGNATURE:




