2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34545 Mar 285, 2002 8:00 am§

1. Entity Name Secretary Of State

FAITH ASSEMBLY OF GOD OF ST CLOUD, INC. 03-25-2002 90090 036 ****70.00
Principal Place of Business Mailing Address
1406 EASTERN AVENUE P.O. BOX 700278
ST. CLOUD FL 347707278 ST. CLOUD FL 347700278
T e T

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘2773292 / MNot Applicable

Zi - - | - _Count Zi - t iti
P ountry. 8P s s | o County I e —e @Ceniﬂcate of Status Desired . -={-§éae!gfq£?:;'°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

3202 TOASY DR

CRLANDO FL 32808
City FL Zip Code

6. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printad name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe)és : Department of State
10. OFFICEﬁS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFICERS AND D'RECTORS 1N 10 -
e ; PCD O nekee e Clchange ] Addition
NAME COUCH, ROBERT M NAME
STREET ABDRESS | 3202 TOASY DR STREET ADDRESS
CITY-$1-7IP ORLANDO FL 32806-6677 CITY-§T-21P
TITLE b O Delete TITLE [ Change [ Addition
NAME GRAY, LEROY NAME
STREET ab0RESS | 7065 BUCKHORN TR o STREET ADDRESS
ovsize  {STCLOUD FL 34771 ~ — —— = = Fomaae—|c =F @smeer s s e e - -
TITLE SD O perete TITLE O change [ Addition
NAME LANGER, CURT NAME
sTreet anoress | 1623 12TH STREET STREET ADDRESS
cry-5T-2° | SAINT CLOUD FL 34769 CITY-$T-2IP
TITLE T0 1 Delete TITLE [JChange [ Addition
NAME BAKHTAWAR, ADOLPHAS NAME
streeT ADDRESS | 4821 E. IRLO BRONSON HIGHWAY STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34771 CITY-ST-ZiP
TITLE N vD O Deiste TILE [ change  [] Addition
HAME LICHT, DELLA NAME
sTreer anoress | 2215 KISSEMMEE PK. RD STREET ADDRESS
CITY-ST-7IP SAINT CLOUD FL 34769 CITY-5T-2IP
L D [ Delete TITLE [J Change [ Asdition
NAME PERRINGAN, STEVE NAME
STHEET ADORESS | 4799 CITRUS DRIVE STREET ADDRESS
cmv-st-z¢ | SAINT CLOUD EL 34772 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an cfficer or director
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachm dreser with a her like empowered.
— 8 T - - o - f: "
SIGNATURE: S bt =

%

March 13, 2002 307-892-5656

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daylime Phone #

CR2E037 (9/01)



