2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006387

1. Entity Name

ATEWAY ASSEMBLY OF GOD, INC.

FILED

ecretary of State

04-22-2002 90295 010 ****61 .25

Principal Place cf Business Majling Address
112 PONTOTOC PLAZA 113 PONTOTOC PLAZA
AIJBURNDALE FL 33823 AUBURNDALE FL 33823
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59‘3545931 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Apr 22,2002 8:00 am |

ADAMS, FRANK
116 LAKE WHISTLER CR
AUBURNDALE FL 33823

e — e — e e _. . S e

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Slgnature, typed or printad namae of registered agent and title if applicable. ({NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE I§'$61.25

9. Election Campaign Finanging
Trust Fund Contribution.

35.00 May Bs
Added to Fees

Make ChecicPayableto \
- .Department of State -

10. LOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

TITLE PD - O Delete TITLE O Change O Audition | S
NAME ADAMS, FRANK NAME &
sTReeT ADoRESs | 116 LAKE WHISTLER DR STREET ADDRESS §
CiTY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP w
TILE VD [ Delete TILE Dl Change [ Addition | 5
HAME WISE, CALVIN NAME
streeT anoress | 1810 5TH ST SE STREET ADDRESS
CITY-ST-ZiP WINTER HAVEN FL 33880 CITY-§T-7IP

Jwme SO Coelee Momme | __ ... Dchenge [ Addiion

S TeME | MILLER, PATC i -l nave i
streeT aporess | 2212 W PILAKLAKAHA AVE STREET ADDRESS
CITY-ST-2/P AUBURNDALE FL 33823 CITY-ST-2IP
TTE- 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP
TITLE [ betets TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-5T-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S%//MEWMED

12. | hereby certify that the information supplied with this fi\iné; does not guality for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
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 t0 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




