2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16146

1. Entity Name

FIRST ASSEMBLY OF GOD OF SPRINGHILL, FLORIDA, IN

Principal Place of Business

12435 SPRINGHILL DRIVE
SPRINGHILL FL 34609

Mailing Address

12435 SPRINGHILL DRIVE
SPRINGHILL FL 346084958

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05-09-2000 90038 035 ****6] .25

AR RO

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
: 59-2062308 Not Applicable
I 1 Zi ntr i
Zip Country o Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
. __ _b. Name and Addresgs of Current Registered Agent __ _ _ ___ _ }{ _ _ 7. Name and Address of New Registerad Agent —
. Name

WOODWILL, ROGER A.
12435 SPRING HILL DR
SPRINGHILL FL 34608

COATS

TIMOTHY R

Street Address (P.C. Box Number is Not Aéceptable)

4166 E, T.EMA DR

City

SPRTING HILL

Zip Code
34609

FL

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.

SIGNATURE

4120100
b0

Slgnflula‘ typﬁ'ﬂ'h[/primed nama af ¢
AR R LR

R

Lt it

v - .
isterad agent and title if applicable

(NOTE' Registered Agent signalure required when reinstating)

DATE

FILE NOW:
 FEEIS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIREGTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ oelete TITLE D . ++] Change ,Eﬁ\ddiliun
NAME COATS, TIMOTHY R NAME JIM CONNER

STRELT ADDRESS | 4166 E. LEMA DR STRECTACDRESS (8291 ARAB LANE

Grv-ST-2P | SPRINGHILL FL 34609 O-ST2P  |SPRING HILLTFL 34608

TITLE D O Delete TITLE [ change [ Addition
NAME THOMAS, FRANK NAME

STREET ADDRESS | 3485 BELMONT RD STREET ADORESS

CY-5T7-2IP SPmNG HILLFL“WDS CITY-ST-2iP o .

TITLE D. . X7 Dejete TITLE O Change [ Addition
NAVE EMERSON, ED NAVE

STREET ADDRESS | 2110 LEMA DRIVE STREET ADDRESS

CITY-ST-2IP SPRINGHILL FL CITY-ST-ZIP

TITLE D O pelete TITLE ] Change [ Addition
NAME PISANI, AL NAME

STREET ADDRESS | 10460 HOBSON ST STREET AGDRESS

CITY-ST-ZIP spRlNG H".L FL 34608 CITY-8T-2IP

TTLE D [ Delete TITLE [ Change  [J Addition
N JOHNSON, JIM NAvE

STREET ADCRESS {9348 EVANGELINA STREET ADDRESS

C-sT-ZP |SPRING HILL FL 34608 CITY-5T-2P

TITLE O Defete Li(t3 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does net 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 accurato 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 trust
changed, or on an attachment with

SIGNATURE:

gred

owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{/Dd 2000 [(352\( 83-2030

Date “Daytime Phane #

May 09, 2000 8:00 am
Secretary of State

CR2EQ37 (9/99)



