2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004970

1. Entity Name

EASTSIDE ASSEMBLY OF GOD OF TALLAHASSEE, INC.

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90571 040 ****5] 25

Principal Place of Business Mailing Address

1210 CROSS CREEK CIRCLE 1310 CROSS CREEK CIRCLE .
#£ #B
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230

Y B &

i 7/255;7/7#4 CreaeSE

3. A}a?f oAddrEss a,m gE

(ARG ARl

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

79.1\,' & Slate” me: ‘Q ) ﬁ/ & State E} F L

4. FE! Number Applied For

58-3396063

Not Applicable

Zi £ fountry Zip 7 Country ; ‘ $8.75 Additional
§_23 ._ﬁ/_ - ..;ZEOA) . .32.? ’ /_,__ LN Py M - 5—' Q_ertif_lggtg_of fdgatu_sl@ﬂ fm.g—_-..Fgeiﬁequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYER. KENNY Street Adgress (P.i : Sox Number is 22 Accepiabwe) SE
1 CIRCLE
#8 —_—

N | TBUHASES
City

FL

229 |

SIGNATURE

/4
naturef typed or p#ﬁamefi registerad agent and title if applicable.

(NGTE: Registared Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Lé NOW: FEE IS{$p1.25

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE ]D O pelete TITLE [) Change  [] Addition
NAME MORTON, MICHAEL NAME

streeT anoress (2125 FAULK DR STREEY ADDRESS

omv-st-2¢ [TALLAHASSEE FL 32311 CITY-st-2p

TILE D [ pelete TITLE i Change  [J Addition
NAME MCGREGOR, KENT NAME

streeT aopress (4119 LOUVENIA DR STREET ADDAESS

cv-st-ze [TALLAHASSEE FL 32311 CITY-S1-21P - -

TITLE [ Detete TITLE (3 Change [ Addition
NAME CAYSON, RICHARD NAME

STREET ADDRESS (3970 MCWEST COURT STREET ADORESS

crv-st-zr [TALLAHASSEE FL 32303 CITY-ST-2IP

TiLE b O Delete TITE Hhange [ Addition
NAME DYER, KENNY NAME : -Tﬂ A OLE 5@2

STREET ADDRESS ! ~#8 sTReeTADDREss | 4/ 0 a" Fi C’{E

onv-st-zp  {FALLAHA CITY-ST-2IP WLAHW L 3?;)7 / /

TITLE 7 petete TIME {Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-7P CTY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accyrate 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 1o g
e empowered.

changed, or on an aw‘an adgress w ’
SIGNATURE: __ Ld¢Aa G2 TED

g¢ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

Se2-/f02_

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING CEFICER OR DIRECTOR

Yibe.

rd = e D

CR2EO037 (9/01)



