2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34545

1. Entity Name

FAITH ASSEMBLY OF GOD OF ST CLOUD, INC.

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90047 020 ****70.00

Principal Place of Business Mailing Address
1406 EASTERN AVENUE P.O. BOX 700278 .
ST. CLOUD FL 34770-7279 ST. CLOUD FL 2476595084
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State ’ City & State 4. FE! Number Applied For
: : 59-2773292 Not Agplicable
Zp : Country -Zip oo | Country == - - " 5. Certificate of Status Desired XXX ga%;esquﬁgeﬁﬂona'

6. Neme and Address of Current Reglstered Agent

7. Mame and Address of New Reglstered Agent

Name

COUCH, ROBERT M

Street Address (P.0. Box Number is Not Acceptable)

3202 TOASY DR
ORLANDO FL 32806

City

FL Zip Code

8, The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the state of Florida,

Taman o A Robert M. Couch March 28_.2000

Signature, typed of printed name of registared agant and litle ¥ applicable. {NOTE: Registered Agent signature requirac when renstating} DATE

FAEENQWJ% 9. Elaction Campaign Financing $5-°D May Be Ma!@ C 5 _,3‘)’“& le X o )
" g;EEE'Ig $5] 25 %s : . Trust Fund Contribution, (I Added to Foes (}f Dep‘anﬁuwgﬁt;qf,sm e,
L e e ' ‘ AR T B
- - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
- PCD : [ Delete e DiChenge [ Addition | §
- COUCH, ROBERT NAME ,f_'—"
— TG | 3202 TOASY DR : STREET ADDRESS 2
sTan ORLANDO FL 32806-3677 CITy-sT-21P ﬁ
v . 3 belete T T chnge [ Addition | ©
- GRAY, LEROY . NAME
- ———=|7065 BUCKHORN TR . ‘ - e _|-smeETADDRESS | L -- - == o
ST-mp S‘r CLOUD FL 34771 GITY-ST-7Ip
-~ X Xeiete TME Change  [J Addition
' ngmmsrm:Eu ' X% NAME Langer, Curt XX
=72 | PN DRIVE: STREET ADDRESS 1623 12th Street
T 9T CLOUD Fix 3477+ CITY-ST-2P St. Cloud, Fl. 38769
. ™ O Delee e Ochange  [J Addition
- BAKHTAWAR, ADCLPHAS } NAME
- --== (4821 E. {IRLO BRONSON HIGHWAY STREET ADDRESS
9-2° ST CLOUD FL 34771 o-St-2p
D ﬂxm TITLE XXX OEg: [ Addition
______ m‘-’“‘“’ﬂ‘ﬂ, - NAME Licht, Delia
T [HSE FROCOONFRGAD STETANES | 2215 Kissemmee Pk. Rd.
S1-Iip kuumshme CITY-s7-2IP <3 ClC i El 3!]150 . .
' 7 pelete TITEE [ ¢hangs [ Addition
: NAME
e STREET ADDRESS
eT.am CITY-ST-2IP

! heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Stat

g like empopeced,

changed, or on an attachment with an adgse =5, with all oth,

;fSJ(i), Florida Statutes. | further certify that the information
ecl as il made under cath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

SNATURE:

Data Fra ot e Do 8

obert M. Couch March 28,2000




