‘ FILE NOW: FILING FEE IS $61.25

v NONPROFIT
YCORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORADRATIONS

DOCUMENT #

1. Corporation Name

70679

0)

FIRST ASSEMBLY OF GOD, INC. OF LAKE PLACID, FLOR

IDA

iy

Principal Place of Business

327 PLUMOSA AVENUE
LAKE PLACID FL 338526209

Mailing Address

POST OFFICE BOX 477
LAKE PLAGID FI-33852-6209

T

us us 33 B b 2— 3. Date Incorparated or Qualified 3a. Date of Last Report
02/20/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
;l E 59“2352453 Not Applicable
Suite. Apt. #, ete. Suile, Agt. #. elo. 5. Gertificate of Status Desired 0] $8.75 Adaitional
22 ;] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 R EI Trust Fund Contribution 0 Added to Fees
Zip Gountry Zp Country B. This corporation has liability for Erétyéible tax under s. 199.032,
[24] 25 [20] [30] Florida Statutes ves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B} N
- “Tom _fqriont
. BROWN, WILLIAM R. 82| Stree! Address (PO. Box Number is Ngt Acceptable)
45 WATTERS DR. LT 4 eMon kd HE.
»  LAKE PLACGID FL 8
84| Cit Zip Code
Lake et FL | 2552

§1. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits thi’statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authonzed by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accgpthe obligations of,

Uony (503, Flonda Statutes.

SIGNATURE TP i D PP L N - , o
Fianatie. Teped or pricted nan s of ragatersd agent and ttle i apphicat i HOTE Feogieta o Agert sgiaturt e ired wien re nstal ngi OATE

12. OFFICERS AND DIRECTORS 13 ADDITIONGCHANGES 10 OF FIGERS AND DIRECTORS 1N 12

T PDC WEGE 11TIRE [7) [] Change w Adtion

NAME BRYANT, JOHNNY (REV) 1.2 NAME Loan'é wellS i

streer aopress | 345 PLUMOSA AVENUE V3STREET ADDRESS | | Rov CR A9

CITY-ST-2F LAKE PLACID FL eomosrae | yke placd L e 3 XS

TITLE D RFLETE 211ILE Clchange [ Addilion

NAKE MITCHELL, JACK 27 NAME

sieer aporess | 145 FOREVER AVE 23 STREET ADDRESS

CITY-S7-2Ip LAKE PLACID FL 2 4CITY-ST-2P

TITLE D [CJDELHIE 31TTLE [CChange ] Addition

NAME WILSON, HOWARD BINAME - T

sweer anoress | 1511 MULBERRY AVE. 33 STREET ADDRESS

CITY-§1- 2 LAKE PLACID FL 34 CITY-51-2P

TLE D [ IDELETE A1 TITLE [ Change ] Addition

HAME PARSONS, TOM £.Cragpn 4,2 hAME

streer anoress | 119 Mm 43 STREET ADDRESS

CITY-ST- 21 LAKE PLACID FL 440iTv-51- 2P g e ek e p—g ey g =y

TITLE D CIDECETE 51TILE T Ve 7 T L5 P cknge [ Addition

NavE MCDANIEL, WILLIAM 52 =045/ IE--01053--0

streer ancress | 29 MIAMI DRIVE 5 3 STREET ADDRESS 461, 25

CITY-51-2IP LAKE PLACID FL 5.4 CHTY-ST-7P

TTE [CIDFLETE 61 TITLE [Ochange  [] Addition

NAME 6.2 NAME 94/ 4

STREET ADDRESS 6.3 STREET ADDRESS * '

GHY-ST-2IP 64 CITY-ST-2IP

14, | do hereby cerlify that the information supplied with this fiing & valuntarily furmished and does not qualify for the exemption stated n Sectian 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under

path; that | am an officer or director of the gorporation or the receiver or

appears in Block 12 ar Block 13 if changad, or on an attachment with an address.

TYPED O

SIGNATURE: “hrze g_a/

SIGNATURE

OFFICER OR DIRECTOR

trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name

n ldoaticae Yitss

Ll Lot AoeTrr P BTVE Ty WS 2TeE

‘Daytmia Prone 4

CR2E037 (12/95)




