2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001189 FILED
1~ Exiy Nare - Mar 20, 2000 8:00 am
DEERPOINT LAKE ASSEMBLY OF GOD, INC. Secretary of State
‘ 03-20-2000 90009 016 ****g] 25
Principal Place of Business : Mailing Address
3317 NEW CHURCH RD, 3317 NEW. CHURCH RD.
PANAMA CITY FL 32409 PANAMA CITY FL 324091529
2 s s e GO E
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Srate 4, FE{ Number Applied For
59'3303445 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gg'z‘:‘sq :}?:;ﬁonal
B 6. Name and Address ot Current Registered 'Agent _ B 7. Name and Address of New Registered Agent
Narme
CURTIS wW. Kent
CARROLL, ROY G Street Address (P.O. Box Number is Not Acceptable)
8938 N. MCCANN RD.
PANAMA CITY FL 32408 6923 STEVEN RQAD
City FL Zip Code
PANAMA 32404

8. The above named entity subgits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CURTIS W. KENT 2-27-00

SIGNATURE
(NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ul Addedto Fees Department of State
10. OFFICERS AND DIRECTORS - I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE p K Delete TITLE P Change [ Addition
HAME CARROLL, ROY G NAME KENT, CURTIS W.
STREET ADRESS | 8938 N. MCCANN RD. STREETADDRESS | 6923 STEVEN ROAD
cmv-sT-20 | PANAMA CITY FL 32409 GITY-ST-2P PANAMA CITY FI. 32404
TILE DTR " Kl Delete TITLE D X Change  [J Addition
NAME WHITE, Z T . NAME WRIGHT, JIMMY
STREET ADDRESS | 8021 KINGSWOOD RD ) ' L _STREET ADDRESS 39 0 6_HWY 231
ciy-s1-2¢ | GOUTHPORT FL 32409 DA Bl PANAMA CITY FIL 32404
TILE 8T ] Delete TME ST [® Change [ Addition
NAME CONNIE, TEPLICE K HAME BEASLEY, DARLENE
STREET ADDRESS 404 KENTUCKY AVE STREET ADDRESS 3 9 11 CHARANNA LANE
Cirv-8T-2P | LYNN HAVEN FL 32444 . CITY-5T-2P SOUTHPORT FL 32409
TITLE D ' [T pelete TITLE [ Change [ Additicn
NAME THOMPSON, RAY NAME
STREET ADCRESS | 8210 S HOLLAND RD STREET ADDRESS
omv-s-2¢ | SOUTHPORT FL 32409 GITY-ST-2IP
TITLE [ Delete TITLE D [Jchange ¥ Addition
NAME NAME COOK, RON
STAEET ADDRESS SREETADORESS | 40190 OSPREY
CITY-S7-2IP CITY-ST-2P SOUTHPORT FL 32409
TITLE - O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar), hment with an address, with all otherllike empowered.
SIGNATURE(:MMQ fﬁﬁﬂ&%o‘%"?‘i LI BARLENE F. BEASLEY  3-9-00 B50-769-3368

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGERPOR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



