1. Entity Name . ' FILED
b [ ]
FREE WILL TEMPLE OF GOD, INC. - v Sgp 07,2000 8:00 am
: | ecretary of State
Principal Place of Busingss Mailing Address 09-07-2000 90002 005 ****6].25
1543 N.E. 22ND AVE. P.O. BOX 1602
OCALA FL 32674 SILVER SPRING FL 34489
Z P Face s S g R AUAPACARE T O AN AR
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number_ Applied For
- 59-3053381 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | &8'75 ﬁ_\ddilinnal
a Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e o) NATE L e e e e .
M|U.S JOE J ) Street Address (P.O. Box Number is Not Acceptable) )
1543 N.E. 22ND AVE.
OCALA FL 32671 ’ :
A : City FL Zip Code
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
:j.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if appiicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 . 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 | Trust Fund Contribution. 00 Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE 1] - 1 Delete TITEE S [Jchange [ Addition
HAME MOSELY, MIZEL : NAME
STREET ADDRESS 1543 NE 22 AVE STREET ADDRESS
civ-st-2p | SILVER SPRINGS FL 34489 omy-ST-zP
TITLE T N O Delete TITLE [TChange  [J Addition
NAME MITCHELL, MARY ! NAME
street ADoRESS | 24 SPRING LOOP CIRCLE STREET ADDRESS
crv-st-2p | OCALA FL 34478 CiTy-ST-2ZIP
-mie > SD - - e e - . ] pelee ® TLE © = ~f= e = ot e e e — o[ )Change [ Addition .
NAME MILLS, JOE JR. HAME ;
sTReeT ADoRESS | 4872 SE 110TH ST STREET ADDRESS ‘
crv-st2iP | BELLEVIEW FL 34420 CITY-ST-2IP
TILE D [ Delete TILE [ Change [T Addition
wve . | WILSON, JENNIFER NAME .
STREET ADORESS | 5400 NW 2ND ST. STREET ADDRESS &
CHY-ST-2P OCALA FL 34482 CITY-ST-ZiP
TLE O Detete TILE ) ) [ Change  [J Addition
NAME NAME % :
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THTLE . 7 Delete TITLE ' b OJchange [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CATY-5T-2ip cmy-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 Supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or frustee empowereghto execute this report as required by f=papter 617, Florida Stalutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment wilan agdress_with glyother like empowered. :

siGNATURE: /L2914 UPE FREAS AL Z - dety 7 #o

CR2E037 (5/00)



