2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000180

1. Entity Name

IVAN ASSEMBLY OF GOD CHURCH, ING.

ecretary of State

04-08-2003 90088 038 ****51.25

Apr 08, 2003 8:00 am

Principal Place of Business Mailing Address
202 IVAN CHURCH ROAD 202 IVAN CHURCH ROAD
GRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

Suite, Apt. # efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3558528 Applied For

Nat Applicable
2 Country 4 Country §. Certificate of Status Desired O $8'75 Addr’tional
Fee Required
6. Name and Address of Current Registered Agent e _7.. Name and Address of New Registered Agent
o ) L Name

SPIVEY, WILLIAM
202 IVAN CHURCH ROAD
CRAWFORDVILLE FL 32327

Street Address (P.O. Box Number is Nct Acceptable)

City FL Zip Cede

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. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE .
Signature, typed or printad name of registered agent and title it ppliclab\e. [NOTE: Ragistared Agert signature required when reinstating) DATE
: i 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
R 1 $ ‘ Trust Fund Contributicn. B Added to Fees Florida Department of State
. ‘.l.
10. g : . " QOFFICERS AND DIRECTORS I 11. ADDITiONS/CHANGES TO OFFICEHS AND DIRECTQRS IN 10
me D : B Delete Tme D o Change (] Addition
NAME PHILLIPS, HAROLD NAME % b e C—ab% Ch EJ\
sTReeT anoRess | 392 BASTIE PELT RD STREET ADDRESS B5 p e + 123
crv-sr-2p | CRAWFORDVILLE FL 32327 ovsre | CorgufFordu]le FUL 32327
e D O Detete TE Clchange [ Addition
NAME GREEN, ARNOLD NAME :
streeT aporess | 134 COLEMAN RD STREET AGDRESS
CITY-ST-2IP CRAWFORDV]U_E FL 32327 ] IR VLS T I i
mie [D - O Deiete TITLE [3 Change [ Addition
NAME SPIVEY, WILLIAM NAME
stReeT anoress |33 SHOEMAKER CT STREET ADDRESS
omv-s1-2¢ | CRAWFORDVILLE FL 32327 CiTY-ST-2IP
TLE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIHLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or aupplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

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

SIGNATURE:

,ﬂﬂw 73103 250924 448

CR2E037 (10/02)

i



