2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am

DOCUMENT # N32336

1. Entity Name

PENTECOSTAL ASSEMBLY OF CHRIST, INC.

Secretary of State

03-26-2003 90169 014 ****5] .25

Principal Place of Business

PENTECOSTAL ASSEMBLY OF CHRIST. INC.
243 LOWERBRIDGE ROAD

CRAWFORDVILLE FL 32327

Mailing Address

383 HARDAWAY HWY.

FRANK STALLWORTH JR.

CHATTAHOOCHEE FL 32324

2. Principal Place of Business 3. Mailing Address

ARRERTR KA A M

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slale 4. FEI Number £7-0931839 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e i mee  ameme P eo e e o e | Name e . -
- LT TETTE - wTUe e e T R T T e
STALLWORTH, FRANK JR. Street Address (P.O. Box Number is Not Acceptable)
RT. 1 BOX 526
CHATTAHOOCHEE FL 32324

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i :

Slgns‘nura‘ tynéd or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agert signature raquired when reinstating)

DATE

.+ - FILE NOW: FEE IS $61.25
- . : : i

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10 .
TILE PD T Delete e O Chenge [ Additon | &
NAME STALLWORTH, FRANK JR. NAME =
streeT apDRess | 383 HARDAWAY HWY. STREET ADDRESS E
CITY-ST-21P CHATTAHOOCHEE -FL 32324 CITY-57-21P I
TME SD O Delete TITLE O change [ Adglion g
NAME GREEN, BETTY HAME

staeer anoress | P.O. BOX 648 N/A STREET ADDRESS

CITY-ST-7IP CRAWFORDVILLE FL 32326-0684 CITY-ST-2IP

TITLE TD o 1 petete TITLE ) . L i o [ Ghange [ Addition
NAME REED, WILTON™~ ™~ TTT T NAME B e

streeT AooRess | PO BOX 352 N/A STREET ADDRESS

LiTY-ST-2IP CRAWFORDVILLE FL CITY -ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY-S1-21P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP I CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that lam an officer ar director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all.other like empowered.

SIGNATURE:




