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

DOCUMENT # N33332

1. Entity Name

HILLIARD FIRST ASSEMBLY OF GOD, INC.

Principal Place of Business

541627 US HIGHWAY 1
HILLIARD FL 32046
us

Mailing Address

C/O BETTY BAHL
PO BOX 670 -
HILLIARD FL 32046
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 90137 023 ****61.25

A OE MBI

] CHECK HERE IF MAKING CHANGES

by

City & State City & State 4. FEl Number 59‘2256005 Applied For
Not Applicable

Zi Count Zi Count, ) it

P ountry P ountty 5. Cerlificate of Status Desired M 58‘75 "?"d'“"”a'

Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) ’
BAHL, BETTY Street Address (P.O. Box Number s Not Acceptable)
2392 N KINGS RD
r P.0. BOX 670 v

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

the obligations of registered agent.

etty L Bahl, Tr
SIGNATURE Betty L Bahl, Treasurer 5/13/03
Slgnature, typed or ted name of registered agent and title if applicable. (NOTE: Registerad Agant swgnatur_e raquired when reinstating) 1 DATE
l
9. Election Campaign Financing $5.00 may Be ¢ Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fundg Contribution.

Added o Fees lorida Department of State

10. OFFICERS AND DIRECTORS | EE2 ADDITIONGICHANGES T0 OFFIGERS AND DIRECTORS IN 10|
e PD O oelete TME " Ochange [ Addition
HAME JOHNS, ARLIE W. NAME
street ApDRESS | 2323 MICHIGAN ST STREET ADDRESS
onv-s1-2f | HILUARD FL CITY-5T- 2P
TITLE D 7 Detete ML [J Change ] Addition
NAME RAULERSON, DANNY NAME
streeT anoress | RT 5 BOX 9840 STREET ADDRESS
comvst-ze__ [ HILLARD.FL—- - -  ~ - . i - cmyestae S
TITLE S [ Delets TLE [ change [ Addition
HAME HINSON, DIANA NAME
STREET aDORESS | RT 5 BOX 9095 STREET ADDRESS
CITY-ST-2IF HILLIARD FL CITy-ST-2IP
TITLE T O petste TLE O change [ Addition
NAME BAHL, BETTY NAME .
STREET ADDRESS | RT 5 BOX 9485 STREET ADDRESS
onv-st-z@ | HILLIARD FL CITY-ST-ZIP
ME D [ Delete F TMLE O change [ Aduition
NAME HINSON, STEVE NAME
sTReeT apoRess | RT 5 BOX 9095 . STREET ADDRESS
cm-sT-2P | HILLUARD FL 22046 - CITY-ST-2IP
TILE B U 1 Delste TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP, CITY-8T-21P

12. I hereby certify that the information supplied with this filing does not gualify 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 | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

LARERMNBED

. Bl
EITNAME OF SICNING OFFICER OR OIRECTOR

Navtirne Phaonn §

g _

CR2E037 (10/02)



