‘ FILED -
2003 NOT-FOR-PROFIT CORPORATION Apr 24, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cc
1. Entity Name Ng2000000492 04-24-2003 90228 030 ****6] 25
FIRST ASSEMBLY OF GOD CHURCH OF SOUTHPORT, FLORI
DA, INC.
Principal Place of Business Mailing Address
7809 COUNTY HWY. 2302 £.0. BOX 8107 N~
s?umpom AL 32408 : SOUTHPORT FL 52409 20033570
us
s o R IR R
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE! Number 59.31 45970 Applied For
Not Applicable
z 7 B County s TP e e COUMY ~5Certfficate of Status Desired - ._.[]._ -ﬁz g?qﬁ?eﬂtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERED"H' MATTHEW G . Street Address (P.O. E-ox Number is Not Acceptable)
304 MAGNOLIA AVENUE
PANAMA CITY FL 32402
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUL®
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
¥
’ X 8. Election Campaign Financing $5.00 May B Make Check Payabie'to
: 1. . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

I ] ] < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me Y | D 3 Delete TILE O change O] Addition | &
HAME STUKEY, JAMES R NAME =S

STREET A00RESS | 3922 CHARANNE LANE STREET ADDRESS &

CITY-ST-2P PANAMA crp( |:|_ - CITY-ST-2IP i

TITLE D o e TILE D E’Change ] Addition %

NAME STUKEY, JOHNATHAN A NAME

STREET ADDRESS | 3908 CHARANNA LANE e o T AODRESS L COGGINS CLYDE W IR oo -

orv-sT-2 | PANAMA CITY FL 32409 stz 13150 _COGGINSLN SOUTHPORT FL_ 32409

THLE P [ Delatz TIE [ Change [ '] Addition

HAME SELLERS, JOSEPH NAME

STREET ADCRESS | 7810 HWY 2302 STREET ADDRESS

CITY-ST-2IP SOUTHPORT FL 32400 CITY-ST-2IP

THLE ST (3 Detete TIMLE- O change  [J Addition

NAME STUKEY, JANET NAME

STREEY ADDRESS | 7415 RESOTA LANE STREET ADDRESS

CITY-ST-ZIP PANAMA CITY FL CITY-ST-21P

TTLE D [ Delete TITLE (i Change (] Addition

NAME CREAMER, BOBBY E HAME

STREETADDRESS | P O BOX 8566 STREET ADDRESS

CITY-ST-2IP SOUTHPORT FL 32409 CITY-§T-21P

TITLE O Delete TIMLE O Change [ Addition

NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CY-ST-71P

12. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eh‘ect ‘as if made under oath; that | am an officer or director
ofhlhe ccérporahor\ or theJaceivar or tfrustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appeafs in Biock 10 or Biock 11 if
changed, or on an attj

SIGNATURE: i 3 Rl UANEZFSTUKEY, SEC. ‘f{wlﬁﬁ 05/’%770

B/GNATURE AND TYPED OR PRINTED NAME HF sicMiNG OFFIGER OR DIRECTOR Dats Daytime Phane #

nent with an addressy with all other hke empowered.




