2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26996

1. Entity Name

THE ASSEMBLY OF GOD, INC.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90499 020 ****71 25

Principal Place of Business

2005 AVENUE T
FORT PIERCE FL 34950

Mailing Address

1036 43RD AVE
VERQ BEACH Fi 32960

2. Principal Place of Business

3. Mailing Address

AT TR TR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 65-012938? Not Applicable
Zi Count Zi Count iti
P Ty P ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4

—_— - L ™

ey,

e rea———
=

ASSEMBLY OF GOD FAITH TEMPLE CHURCH\

et |-

—_— e e £

———

PP

————— =

Street Address (P.O. Box Number is Not Acceptable)

2805 AVENUE T
FORT PIERCE FL 34947
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
! )
sansrre __Dime ! David - 19- Zoo |
Slgnatura, typad or printad name of registared agent and titls if applicable. {NOTE: he'gistarad Agent signature required when reinstating} DATE
%
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD [ pelete TITLE [ Change  [] Addition
HAME DAVIS, PASTOR SIMEL NAME
sTreeT apDRESS | 1036 43RD AVENUE STREET ADDRESS -
CITY-ST-Z1P VERO BEACH FL CITY-ST-21P
TITLE PD [ velete TITLE [ change  [#=mddition
NAME GLOVER, DEAN D ~NAME
stREeT Doress | 1036 30TH AVE STREET ADDRESS
CITY-ST-ZP VERQ BCH FL 32867 CITY-ST-2P
e e | M e i e Do _fTME U . ] [JChange  [H-Acdition
NAME DAVIS, PADRICA L - HAME 6 P dayren—="— :
STREET ADDRESS | 4145 30TH AVE STREET ADDRESS 2 L VoS en n €.
CiTY-S7-2IP VERO BCH FL 32967 CITY-ST-2IP : ‘\_t heree” 33_?5D
TILE S 3 Delete “TRLE ) [J Change [ Addition
NAME ROBINSON, MARY - NAME
sTReeT ADDRESS | 85 62ND AVENUE STREET ADDRESS
CITY-ST-2IP WABASSO FL CITY-ST-2IP
TITLE T O Delete TITLE [JChange  [T] Addition
NAME FRANKLIN, WALTER NAME
STREET ADDAESS | 4202 MONTANZA AVENUE STREET ADDRESS
CITY-ST-21P FORT PIERCE FL CITY-ST-21P
TITLE EC O Delete TITLE Ol change [ Addition
HAME ANDREWS, JUUA NAME
STREET ADDRESS | 2805 ESSEX DR STREET ADDRESS
CITY-$1-2IP FT PIERCE FL CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 rece;
changed, or on an attach

SIGNATURE:

r or frustee emp
ith an address,

2R EQUIRED

red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

of

19~ Zef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Davtime Phone #

rAnn =

CR2E037 (10/00)



B o S F




