2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED .
Mar 05, 2003 8:00 am ¢

DOCUMENT # N15381

1. Entity Name

POLK CITY ASSEMBLY ‘OF GOD, INC.

e B i

Secretary of State

03-05-2003 90034 005 ****5] 25

Principal Place of Business

530 COMMONWEALTH

P.O. BOX 35

POLK CITY FL 33868

Mailing Address
530 COMMONWEALTH

P.O. BOX 356
POLK CITY FL 33868

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apl, #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-273332% Applied For
Not Applicabie
Zip _qﬁ(i‘oggtrsy‘_ Z'Q-y-- —t CEPDEL o = -— -5, Cerlificate oi‘Sts;UsDesired'-'*cElv ‘$8.7_5,Additional

Feée Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNDON, DIANE
; 4622 HARDEN BLVD

* LAKELAND FL 33813

v

e

N oskew

\Q&Q\x \Q\Q \,

Str s (P@. Box NumWed is No@ Aaci%@‘\‘\\iﬁ
RN

MANTNNN

FLI A8

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SiGNATURE ?’T /ﬁlvh‘ ?

4
. Slgnatura, typed or printed name& registerad SQEI{ and title &pphcable.

office or

LA

B. l‘ﬂk@f IZA/J‘/&V

registered agent, or b&h, in the State of Florida. | am familiar with, and accept

2-23-03

{NCTE: Ragisteﬁd Agent signature reqxﬂed whan reinstating}

DATE

" FILE NOW: FEE IS $61.25

8. Election Campaign Firancing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . Delets TNLE ) 7 Change Addition | &
o BILLINGSLEY, THOMAS A e w\&x&:@ R 3
STREET ADDRESS | 936 CLEARVIEW AVENUE STREET ADDRESS | e \Q i‘.‘s\&\\ \m\s =
erv-st-ze | L AKELAND FL st |\ o ek S\ BNR0S 3
e SD ﬁnm TILE D O chenge X Acdition | &
NAME CARTER, JOANNE NAME AN ‘\\’\%\ ©
STReeT ADoRess | 205 S GLENN AVENUE. o seeT aoness (WD Sovheaen,
crr-s-2r [ LAKE ALFRED FL 33850 T T T N omvstae RN NI NERGY T -~
TITLE vD 1 Delete TITLE A ? "E'Change O Addition
NAME BYRD, DAVID NAME N% k&\\\‘}k%
STREET ADDRESS | 10138 SLAUGHTER HOUSE ROAD STREET ADDRESS e\ ) s \M\“\‘& Q\B&
ort-s-2e_| POLK CITY FL 33868 OS2 [N TGS B A« DN
THEE [ Delete TME = N - [ Changs '?] Addition
NAME NAME Mg\\ Q\K\N\%S
STREET ADDRESS seeTAnress [AMS R St W \5’
CITY-ST-2P CITY-sT-2IP At Naten, Bl 3R
e ] Deleta TMLE s ’ [ Change Addition
NAME NAME \\(Q\\ N v NGO 2
STREET ADDRESS STREETADDRESS |\ DA DK
CiTY-5T-21P 7 o122 R\ Q}\\‘ RS R IAS
e O Delete e ) ; [J Change additien
NAME NAME %‘Q\\ S }\\ ﬂ
STREET ADDRESS sTAEeT A0DAESS |\NQ | 3\\‘,\“\9\ VM.
CITY-5T-2F CITY-51-21P W Lakee Wt %\\ %31%\

12. | hereby certify that the informaltion supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachmeptyith an address, wi

SIGNATURE:

accurate and that my signature shali b

h all other like empowered.

does not qualify for the exemption stated in Section 119.07{3Xi), F\on‘da Statutes. { further certify that the information

execule this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ave the sams legal effect as if made under cath; that | am an officer or director




