2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

PO ecretary of State
_03- ok sk o ok
MOLINO FIRST ASSEMBLY OF GOD / PUGH'S CHAPEL CHU 04-03-2003 90187 010 *+70.00
RCH, INC.
Principal Place of Business Mailing Address
3436 MOLINO RD 3436 MOLINO RD .
MOLINO FL 32577 - MOLINO FL 32577 . : L. - . ‘ .
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3480512 Applied For
Not Applicable
Zip Country Zip Country » . $3_75 Additional
5. Certificate of Status Desired o Fee Required
T 6. Name and Address of Current Reglstered Agent "=~ " — © 77—~ -7 Name and Addiess of New Registered Agent- - ~—
Name
PARMELY- DON REV. . Street Address (P.O. Box Number is Not Acceptable)
3436 MOLINO ROAD
MOLINO FL 32577
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of registered agent.
SIGNATURE
Signalurs, typad o printect name of registerad agent and title it applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 5 OU May Be
S S§ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ petete it O change [ Additon | &
NAME JARMAN, WAYNE NAME g
sTREET ADCRESS | 135 SANTA ROSA ROAD : STREET ACDRESS 5
CITY-ST-ZIP CANTONMENT FL 32533 CITY-ST-2IP a
o
e D 1 Detete L O change (] Aditon 1 &
NAME SMALLWOOD, MYRTLE DIANNE HAME
stReeT A00RESS | 1601 OMEGA DRIVE STREET ADDRESS
~|somvst-ze |MOLINO-FL 32577« wmmtu e o o em e JOTSTDRe [ e aoas SR g
MLE D O Dalete TILE [JChange [ Addition
NAME YUHASZ, MARK A SR. HAME
staEeT ADoRESS | 8911 CHESTNUT RD ) STREET ADDRESS
CITY-ST-ZIP MOLINO FL 32577 CiTY-ST-2IP
TImLE PD [ Delete TITEE O change [ Addition
NAME PARMELY, REV, DON R. NAME
STREET ADDRESS | 3440 MALINO ROAD STREET ADDRESS
cry-sT-2P  IMOLINO FL 32677-4097 CITY-ST- 2P
TITLE . [ Delete TITLE CJ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exsmption 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 sams legal effect as if made under oath; that | am an oflicer 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 an attachment with ar)_address, with all cther like empowered.
Wy oo
cienature. (NS IEEZ A S 1/03 850-5%7-S0



