2002::0NIFORI\iI BUSINESS REPORT (UBR) FILED

ANQTETO —E

DOCUMENT # N96000006579 / Jul 15, 2002 8:00 am
. Enity Name Secretary of State
MARION QAKS ASSEMBLY OF GOD, INC. / 07-15-2002 90184 030 ****70,00
Principal Place of Business Mailing Address
13977 SW 32ND TERRAGE ROAD 13977 SW 32ND TERRACE ROAD -
OCALA FL 34473 QCALA FL 34473
e e LRI AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4, FEI Numi Applied F
& Stae e """ NOT APPLICABLE ey s
Zip Country Zip Country §, Certificate of Stalus Desired l§ese gesqli‘fecgt'ona'
— 6. Name a—l;; Eddress of Current Registered Agt;nt 7. Name and Address of New Registered Agent
Name
BENTON. C GAYLON Street Address (P.O. Box Number is Not Acceptable)
13977 SW 32ND TERRACE ROAD
OCALA FL 34473
. City FL Zip Code

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

Qo@ 3 Zoop

- Signature, typed or pnme arne of regwstered agent and titg if appllnabie {NOTE: Registered Agent signature required when reinstating} // DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. | Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN10
TITLE U O petete TITLE D Nddinon
NAE BENTON, C GAYLON NAE SPENCE, ToHN

STREET ADDRESS /18620 SW Ab CTrRcLE -

streeT aooress | 13977 SW 32 TER RD
nsw | Pran FL 24473

onv-st-zp | OCALA FL 34473

e~ - U ’ O me ’ T 1 Che "A&d?
we | WILLS, RUDOLPH,_ _ pelee e W‘Sﬁﬂk Autxa e JY
T sooness | 3120 SW-174RD RO ROAD STREET ADDRESS ST 77 -ﬁD?lD

orv-stzr | OCALA FL 34473

TIE v O3 Detete
NAME FRENCH, EGBERT

street anoress | 15169 SW 48TH AVE.

crv-st-zp | OCALA FL 34473

TITLE U O oelets
NAME BEHRENS, DON

sTReeT anoress | 6776 SW 114 ST RD

crv-s-ze | OCALA FL 34476

oIY-ST-2P ﬁcALA Fl 3447173

TITLE O change [ Addition
NAME

STREET ADDAESS
CITY-ST-2IP
TITLE [OJchange [ Addition
NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE D O pelete TNLE [ change [ Addition
HAME MORENO, KITTIE NAME

staeer aporess | 151083 SW 38 CIRCLE STREET ADDRESS

arv-st-ze | OCALA FL 34473 CITY-ST-ZIP

TIMLE D Xneye[e TITLE [ Change  [] Addition
NAME COLON, MICHAEL NAME
street aooress | 13517 SW 40 CIRCLE STREET ADDRESS

omv-st-zp | QCALA FL 34473

12. | 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 carporation or the receiver or trust empowered 10 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 an f like empowared,
n?u\j:?@J"@EW% 3 & 00 F— 352-34]1-3001

R PRINTED NAWE OF SIGNING OFFICER OR DIREGIOR Date Davtime Fhone #

CITY-51-2IP

SIGNATURE: SIC

SIGNATURE AND TYP)

CR2E037 (9/01)

i




