2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 01, 2001 8:00 am -
DOCUMENT # P35559 Secretary of State

ASSOCIATION OF EVANGELICAL GOSPEL ASSEMBLIES, IN 03-01-2001 90025 031 ****61.25
: Principal Place of Business Mailing Address
2152 HWY 139 2152 HWY 139 -
MONROE LA 71203 MONROE LA 71203 Hyvcuosu
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
72-0817857 Not Applicable
Zi Zi i it
» Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. i
MORROW, JOHN Street Address {P.O. Box Number is Not Acceptable)
1531 N. DREXEL ROAD, #394
WEST PALM BEACH FL 33417
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Stafe
| 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 )
L DCP O Delete TITLE D change T Addition | S
| HAME HARBUCK, HENRY A. NAME =
STREET ADDRESS | 412 BIRCHWOQOD DR. STREET ADDRESS B
CITY-5T-2IP MONROE LA CITY-8T-71P a
oy
\ TITLE Dve O petete TMLE [ Change  [J Addition S
| NAME HARBUCK, JAN NAME
| STRECT A0DRESS | 412 BIRCHWOOD DR. STREET ADDRESS
:J‘ﬂTY-ST-ZIP MONROE LA CITY-ST-2ZIP
1 TILE D [ Delate TITLE [ Change L] Addition
L NAME CHAMBERS, CHARLIE NAME
| STREETADDRESS | 104 RAITHWOOD DR. STREET ADDRESS
CITY-$T-21P HOT SPR'NGS AR GITY-S8T-2IP
TITLE VP O celste TITLE [ Change [ Addition
NAWE HARBUCK, JAN NAME
i STRECTADDRESS | 412 BIRCHWOOD DR. STREET ADDRESS
| cimv-sr-2p MONROE LA CITY-ST-21P
TILE T O Delete TITLE [J Charge  [] Addition
| NaME HEAD, JIMMY NAME
. STRecTavoRzss | HT, 8, BOX 214-A STREET ADDRESS
I CITY-ST-2P MONROCE LA ClTY-sT-21p
COTITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 smpowersd 1o executs 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 ag address, with all gt ike empowered.
SIGNATURE: 2 o2 /A2 )o | TI§ 3951777
0 NAME OF SIGNING OFFIGER OR DIRECTGR T TDate Daytime Phone #




