2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am

DOCUMENT # N49139 Secretary of State
1. Entity Name 03-07-2003 90117 026 ****61.25
GLAD TIDINGS ASSEMBLY OF GOD, INC.
Principal Place of Businass Mailing Address
138 EAST ORANGE AVENUE P.O. BOX 128
WEWAHITGHKA FL WEWAHITCHKA FL 32465
us
2. Principal Place of Business 3. Malling Address “"ml’ IH mmlm ”I" nm |IN J " m" Ilm ‘m M" |'I|l ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2351 251 Applied For
Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JOEY o - . Stre;et Address (P.O. on Nurmber is Not Acceptable)
138 EAST ORANGE AVE.
WEWAHITCHKA FL 32465
N ‘“g 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. | am familiar with, and accept
the obligaticns cf registered agent. *

SIGNATURE
Signature, typed or printad nama cf registered agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating)} CATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D : X Delete TLE D X Change T Addltion
NAME HAMM, BENTON NAME Dean, Carl
street a00Ac3s | 265 DIANA STREET STREETADDAESS | 182 01d Dairy Farm Road
CITY-ST-2IP WEWAHITCHKA FL 32485 CITY-$T-2IP Wewahi tchl FL 32465
TITLE D O Delete TMLE [CJchange [ Addition
NAME GORTMAN, VICTOR NAME _
streeT ophess | 3100 LAKE GROVE RD. STREET ADDRESS
CITY-ST-2IP WEWAHITCHKA FL 32465 CITY-ST-2IP
e D . O Delete TILE (3 Change [ Addition
HAME LINDSEY, CHARLES ' NAME : '
STREET ADDRESS | 275 DIANNA ST. STREET ADDRESS
CITY-5T-2IF WEWAHITCHKA FL 32485 CITY-ST-2IP
TITLE O pelete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
WILE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 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 supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta\7\meni with an zr ith all other Ilke empowered.
q/9,|(;:~|m'|,m|5; vb:ﬁL VTUMER23 QUVTcEoT) J. Gortman 2-25-03  (850)639-2661

CR2ED37 (10/02)



