2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003392 FILED
1, ity N
Entty Neme Apr 10,2000 8:00 am
MOLINO FIRST ASSEMBLY OF GOD / PUGH'S CHAPEL CHU ecretary of State
04-10-2000 90075 022 ****70.00
Principal Place of Business Mailing Address
3436 MOLINO RD 3436 MOLINO RD
MOLINO FL 32577 MOLING FiL 325774087
T PR S A R
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN TRIS SPACE
City & State City & Stale 4. FE| Number Applied For
59-3480512 Not Applicable
Zip ) Courjry 4 “Z\p Country 5. Certiicate of Statug Desired m/ ?eae'gg] Lﬁi‘ﬂﬁor@
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARMELY DON REV Street Address (P.C. Box Number is Mot Acceptable}
3436 MOLINO ROAD
MOLINO FL 32577 - m——
ity FL ip Coce
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registared agent and tile if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O oeiste TME O change [ Addition
NAME JARMAN, WAYNE NAME
STREET ADDAESS | 135 SANTA ROSA ROAD STREET ADDRESS
or-st-2¢ | CANTONMENT FL 32533 i .
TNLE )] [ elee TITLE O hange [ Addition
v GUNN, LOMAX N Mark Aathony Yohasz Sr
sTREET ADDAESS | 128 MADRID ROAD i srheer aopess | AL Caeshavt Qoq_J _
cy-sT-2°  JCANTONMENT FL 32533 om-S-2P - malyieg L 338727
TMLE D O Delete TTE O Change [ Addition
HAME MCDONALD, GEORGE NAME
STREET ADDRESS | 1166 HWY 196 STREET ADDRESS
CiTY-ST-2IP MOLINO FL 32577 . cITy-sT-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-sT-2P
me [ Delete TITLE [l change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repget as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith

SIGNATUR u\"u% REVRPK A A2 Y-I-00 587-3750

SIGNATURE AND TYPED Pﬁ /pamen NAME QF NG OFFICER OR DIRECTOR Data Daytma Phone #

CR2E037 (9/99)



