- ___ |
| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N92000000492 Apr 30,2002 8:00 am
e A ecretary of State
FIRST ASSEMBLY OF GOD CHURCH OF SOUTHPORT, FLORI
DA, INC. 04-30-2002 90073 032 ****61.25 g
Principal Place of Business Mailing Address
7809 COUNTY HWY. 2302 P.0O. BOX 8107
SOUTHPORT FL 32409 SOUTHPORT FL 32409 :
us
2. Principal Place of Business 3. Malling Address ' \"mh Ill ||1|| III 1“ | "N “ ‘ “ “ ||||||\||}| ”“ ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3145970 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] §8-75 Additionat
ea Required
slo-- . -_ .= 6~Name and Address of Current Registered Agent . — | — . _+. = .7. Name and Address of New Registered Agent .
Name
MERED"‘H, M '|'|'HEW c Street Address (P.O. Box Number is Not Acceptable)
304 MAGNOLI4 AVENUE
PANAMA CITY FL 32402
w City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 ° :
TILE U 7 Delete TITLE O change [ Addition _"c: H
NAME STUKEY, JAMES R NAME & h
sTheer anoress 13922 CHARANNE LANE STREET ADDRESS § ‘
crv-s-2r - |PANAMA CITY FL GITY-ST-2IP Qg
e [ Gelete TITLE [ Change [ Addition 5

D
NAME STUKEY, JOHNATHAN A
sTreeT aooress | 3908 CHARANNA LANE
arv-st-ze (PANAMA GITY FL 32409

NAME
STREET ADDRESS
CITY-ST-ZiF

L ~ 7 [change [ Addition
NAME
STREET ADDRESS

TITLE 5% = =l Py s = 22 e e S B "

NAVE SELLERS, JOSEPH
staezT anoress | 7810 HWY 2302

orv-st-ze |SOUTHPORT FL 32409 CITY-§7-2IP

TITLE sl O delete TITLE [ Change [ Addition
NAME STUKEY, JANET NAME

steer ooress | 7415 RESOTA LANE STREET AUCRESS

crv-st-ze |PANAMA CITY FL CITY-ST-2IP

TILE J [ Dalete TMLE [Jchange [ Addition
MAME CREAMER, BOBBY E NAME

streeT anoress [P O BOX 8566 STREET ADDRESS

crv-st-ze |SOUTHPORT FL 32409 CITY-5T-2IP

TILE 3 pelete TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes, | further certify thal 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 oath; that | am an officer or director
of the corporation or te@yeceiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, ar on an atfactiment with an address, with all gther like empowered. ) 8
SIGNATURE: X gl (S hEbwpED LP’ l J// . g1, IO 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate " Daytime Phona #




