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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15987

1. Entity Name .

ASSEMBLY OF GOD EXPRESSION OF MARRIAGE ENCOUNTER

Principal Flace of Business

1353 E SUNSHINE
SPRINGFIELD MO 65804

Mailing Address
1353 E SUNSHINE

SPRINGFIELD MO 65804-1143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90018 023 ****5] .25

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | |Applied For
43‘1252652 | INat 2
i L - . i - . e T - el I T e e e e U T T - B Iqitisnal™ -
i oo Country ..~ = L Country 5. Certificate of Status Desired O $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Street Address (P.O. Box Number is Not Acceptable
CARTER, WES ‘ prapie
1707 E. BLOOMINGDALE
VALRICO FL 33594

City

Zip Cede

FL

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agert, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered zgent and title if applicable. {NOTE: Registerad Agaent signatura required when reinstating} DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TITLE [ Change [ Addition
NAME MCDONALD, JOE, D NAME
STREET ADDRESS | 1353 E SUNSHINE STAEET ADDRESS
GiTY-ST-2IP SPR'NGFIELD MO CITY-ST-2IP N
TITLE D O Delete THLE [ change [ Addition
NAME WHITE, BILL ' NAME
STREET AD"E_JJP-ESS) 33335 WESLE‘{ CT__ . . —_— . } STREET ADQRESS . . o — - -
oms  |COIORADOSPRINGSGO_ - jome - -
TILE PD [ Delete TITLE . [ Change [ Addition
NAME WOOLDRIDGE, RICK NAME
STREET ADDRESS | 500 NICKLEBY WAY STREET ADDRESS
CITY-8T-7F LOUISV“_LE Ky CITY-51- 212 B
TIMLE n] [ Detete TILE O Changé ] Addition
NAME GROSS, DAVID NAVE
STREET ADDRESS | {120) CROTTINGER RD STREET ADDRESS
CITY-ST-2IP PLAIN CITY OH CITY-ST-2IP
TITLE D ) Detete THLE [ Chenge T Addition
NAME GABLE, DAVE NAME :
STHEET ADDRESS | 5031 N CHALICE LN STREET ADDRESS
CITY-ST-2IP ANAHEIM HILLS CA CITY-ST-2IP
TITLE Sh . [J Delete TITLE (] Change ] Addition
A PYPER, JOHN O
STREET ADDRESS 157 ALTA DR STREET ADDRESS
CITY-ST-ZIF MUNROE FALLS OH 44262 CITY-ST-2IP

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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all othey like empowered.

SIGNATURE: SRl T A S ONE Tt sare

/=22 -00

A7 - PRA-7 7LD

L-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFiCER OR DIREGTOR

Date Dayhme Phona #



