— e —————— -

" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16874

1. Entity Name

CARMEL ASSEMBLY OF GOD CHURCH OF BONIFAY, FL. IN

c.

1 1

Principal Place of Business

1485 CARMEL

CHURCH ROAD

| BONIFAY FL 32425

Mailing Addréss

RT.4BOX 4 1485 Carmel
BONFAY L 3% church Road
Bonifay, FL -

/

i

FILED
Mar 14, 2002 8:00 am |
Secretary of State |

03-14-2002 90007 033 **%%5] 25

32425 | :
2. Principal Place of Business 3. Mailing Address . Lo
) S, ' s T
Suite, Apt. #, etc, Suite, Apt. #, etc.  * ~ DC NOT WRITE IN THIS SPACE .~
City & State City & State 4, FEI Number Applied For
59-1946587 Not Applicabie
Zip Country Zip Country 5. Certficats of Status Desied [ ?g.g?qlﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name e - — -
Lo T - - e i dl Tt nr ) o - -
HAWKINS, LARRY Street Address (P.0. Box Number is Nat Acceptable)
1
1311 HWY 177
BONIFAY FL 32425

City

’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the state of Flarida,

CR2E037 (9/01)

SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable. {NOTE: Registerad Agent signature requiras when rainstating) DATE
o X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
~ FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10.} OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 10
TITLE oC [ celate 1 TLe O crange [ Adciticn
NAME HAWKINS, LARHY NAME
streer aporess | 1311 HWY 177 STREET ADDRESS
CITY-ST-2P BONIFAY FL 32425 CITY-ST-ZIP <
TITLE D O palete TITLE [ change [ Addition
HAME LOCKE, W.J. NAME : -
street aooness | 1480 LOCKE ROAD STREET ADDRESS
CITY-§T-21P BONIFAY FL 32425 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change  [[] Addition
~waig - | GGRBIN, OTIS. JR. - s BTME i - i
steer aooaess | 2919 MARVIN. MOSS RD STREET ADDRESS
CITY-§1-21p BONIFAY FL 32425 CITY-ST-2IP
TITLE D [3 Delete TITLE [Jchange [ Addition
NAME PAUL, OLLEN ODELL NAME
streer aopaess | 1401 METCALF RD STREET ADDRESS
CITY-ST-2IP BONIFAY FL 32425 CITY-S1-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME CLIFFORD, HODGE NAME
sTreeT anoress | 2353 HODGE LANE STREET ADORESS '
CITY-ST-7IP BONIFAY FL 32425 CITY-ST-ZIP
_TmE ] Delete TITLE O cChange [ Addition. |
NAME T -], NAME
~STREET ADDRESS | / STREET ADDRESS
CTY-§T-28 CITY-§T-21P

12. | hereby certify that the information 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 repart or supplemental report is true and accurate and that my signalure 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 11 if
changed, or on an attachment with an address, withyall other like Empowered.

SIGNATURE:

2/22/02  850-

547-3266

Date

Daytime Phonae #

napme s e
—

,.
¥



