- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NGS000000180
1. Entity Name LT
ot T "" .
IVAN ASSEMBLY OF GOD CHURCH, INC. *
Principal Place of Business Mailing Address
%2 VAN CHURCH ROAD 202 VAN CHURCH ROAD AR e g
| cRAWFORDVILLE FL 32827 CRAWFORDVILLE FL 3232709003 SECRETARY OF STATE
TALLAMASSEE, &1.DRIDA
Suite, Apt. #, etc, Sulte, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Numb: - Applied For
: - » .5— Not Applicable
Zp Country o Country 5.-Cerificate of Status Desired [ fg-gfqggﬁ“""af
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Reglstarad Agent
Narmg
‘Bml WILUAM ) Streat Address {PO, Box Number.i$ Not Acceptable)
T2202:IVAN-CHURCH-ROAD- == == - - = = =T [T = T T L -
CRAWFORDVILLE FL 32327 o - L TG
8. The above named entity Submils this stalement for the purpose of ch.s;nglng its registered office or registered agent, or both. In the state of Florida.
| stGNATURE
Signanae, typed of Diited name of registend Agent and title i appicabls. (NOTE: Rogistorsd AQent $ignanse required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 - Trust Fund Conripution. Added 10 Foes Depariment of State
10. ) OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TILE D : {1 Deleta TITLE [] Change [ Addition
NAME BAXLEY, WILLIAM MAME .
STREET ADORESS | 2 H R LINZY DRIVE STREET ADDRESS
CmY-sT-2¢ | CRAWFORDVILLE FL 32327 cr-s1-2¢ —_— |
NNE D . O velete TILE [ Changs [ Addition
NAME MATHERS, FLAVEY L NAE
. SIREET ADORESS | 1049 CRAWFORDVILLE HIGHWAY STREEY ADDRESS
Gw-s-2F | CRAWFORDVILLE FL 32327 ) Ciry-ST-29 N
MLE D ; O pelzn TILE [J Change [ Acdition
NAME STOKLEY, MARY NAME
STREET ADDRESS | 207 STOKLEY ROAD STREET ADDRESS
. ony-sit- CRAWFORDVILLE FL 32327 I - emveseze
me I ' O pelete TTLE [l change ] Addition
MAME™~~ --— — - . "WE- o —— ] s— o —— -~
STAEET ADGRESS . STREEF ADDRESS
CITY-ST-2P CTY-5T-29
© e o 01 Detete e Bl Change [ Acdifion
NAME NAME kS
STREET ADDRESS STREET ADORESS "x
CTY-ST-2P CiTy-S1-2P \
e o L T Cloee Qe | T TN ClcChange (] Addition
NAME e WAME
STREETADDRESS | ¢ v STREET ADDRESS y
OAY-ST- 2P ',_-" *_.'.".'l NN AP CITY-ST-2P

12. 1t hareby cériily that the informatio
indicated 4n_this report é¢ supplemeantal report is true an

af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Stahutes; and thal my namg appears in Block 10 or Block 11 it
changed, tr on an attachment with an address, with all other like empowered. ,

ion supbﬁ;;c'l with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. ) further ceni-r; that the information
accurate and that my signature shak! have the same legal effect as il made under oath; that i am an officer or director

xR AN

Dayiime Prona #

[~/ 5= SO
., Dan

CR2E037 (9/99)



