it

1

2003 NOT-FOR-PROFIT CORPORATION

FILED

Mar 24, 2003 8:00 am

DOCUMENT# N45038

1. Entity Name

GRACEVILLE FIRST ASSEMBLY OF GOD, INC.

UNIFORM BUSINESS REPORT (U/ﬂﬂ)

¥ Secretary of State

03-11-2003 90132 016 ****70.00

Principal Place of Business Mailing Address

3365 BROWN STREET 5365 BROWN ST

GRACEVILLE FL 32440 GRACEVILLE FL 32440
us

2. Principal Place of Busingss 3. Malling Address

LB

ﬂ/CHECK HERE IF MAKING CHANGES

Suite, Apt. §, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number 59-3 104319 Applied For
Not Apptlicable
Zip Country Zip Country s . . $B.75 Additionai
§"Certiicate of Status Desiod  + [§f Fae Requied
6. Name and Address of Current Reglstered Agent 7. Nams and Addross of New Reglaterad Agent
e s . - sofeName_ . . b _ .
] . i e et G eaant Mg — o T
— FEUX.W.. FUSSEU-'_ i ) Streat Addrass (P.0. Bax Number Is Not Acceplabla)
5565 BROWN ST. Strept
GRACEVILLE FL 32440
City Zip Code
Graceville FL 32440
8. The above named entity submits this statement for the purpose of changing its regislered ofiice or registerad agent. or both. in the State of Florida. am famillar with, end accept
ztha obligations of regigtered agent.
SIGNATURE . J-20-03
¢ Sknaluee. typed or printed name of registerad agent and utie i eppicable. (NOTE; Registerad Agent signature requinsd when renisiaiing) DATE
G R . 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
- e F"'E..Now' FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
N ?I i"x;“ '
10, I~ N OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me’ . [PD 33t Dekete HILE PD {0 Change ¥ Je) Additon | &
NAME- FELIX W. FUSSELL NAME Sean L. Miles g
STEET ao0kEss [ 5665 BROWN ST. STREET ADDRESS 5565 B > St 5
o122 | GRACEVILLE FL CITY-$T-2P an rown FL 372440 8
araceville, ,
e VD : oents e /D O crange {51 aagion | &2
NAME BLOUNT, STAN NAME Tom Horton
STReeY aoeeess | 4891 DAMASCUS CHURCH RD STREETAXRESS | 5463 Browntown Rd.
erv-s-2 | GRACEVILLE FL 32440 ciry-st1-2p Graceville, FI. 32440
W STD e - Oloeiete - — e - o] o o~ . e e eree e [ Change . ] Addition.
~bave - - PINA; CHRISTOPHER— ———— - HAWE
STREET Aporess (755 BRICKYAD RD STREET ADDRESS
CTY-§T-2P CHIPLEY FL. 32428 CiTY-ST-2P
TMLE O Delate TTLE DO cChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2iP
TTLE [ Delete (O crange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
enY-S1-21P CITY-ST-21P
U O Oelete 3 Change (] Aduition
NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Cily-§T-21P

SIGNATURE:

of the coracration or the recelver or trustee armpowered to exacute this report as ra
changed, or on an attachmant with an address, with all other like empowered.

SUGWAT N EZQUVIRED

12. I hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)i), Florida Statutes. | further cerlity that the information

indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same leg
quired by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 i

al effect as it made under oath; that | am an officar or director

F52-267- F75/

I-3-0F

SIGMATURE AND TYRED OR PRINTED NAME OF SIGNTNG OFPCER OR IRECTOR

Daytime Fhone &

T ——




