NONPRO!

FIT

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 706796

0)

:giST ASSEMBLY OF GOD, INC. OF LAKE PLACID, FLOR

Principal Place of Busin

327 PLUMOSA AVENLE
LAKE PLAGID FL 33862

855

Mailing Address

POST OFFICE BOX 477
LAKE PLACID FL 338526209

FILED
Feb 12 1998 8:00am
Secretary of State

A MU

8. Date ncorporated or Qualified

26

30]

us 11964
4. FEI Number Applied For
59-235_2!53 Nol Applicable
2, Principal Place of Business 2a. Mailing Address 6. Certificats of Status Deslred O s3_75 Additional
21 26 Fee Required
Suite, Apt. . etc. Suite, Apt. #, elc. 8. Eloction Campalgn Financing $5.00 may Bo
gl ;ﬂ Trust Fund Contribution [ Added o Fees
Cily & State City & State 7. Is this nonprofit corporation a horeowners assoclation?
23 28] - Yos No
Zip Country Zip Country

Personal Properly Tax due June 30. Yes D No

2]

20]

8. This corporation owes or has paid the ourrent year Intangibla

9. Name and Address of Current Reglistered Agent

10, Name and Address of New neglﬂo gent

BRYANT, JOHNNY
345 PLUMOSA AVE
LAKE PLACID FL 33852

81{ Name

82| Street Address (P.O. Box Number is Not Acceplable)

84| City

FL ]asl Zip Code

11. Pursuant 1o tha provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the af
office or rogistered agant, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &8 regl

bove-named corporation submits this statement for the purpose of changing its reFlstered

stered

agent. | am familigr with, and accopt the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE M%@%{%ﬂﬁ@d 7k Ygor? ppc AP 2~ 9D )
fralura, & W pisgrod agont and titlp i Applicable {NOTE: Registerad Agent signalura required when rednstating) DATE

12. i/ GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
E POC [ pELETE LATITLE D LJ Change N] Addillon
NAME BRYANT, JOHNNY (REV) 12NAME Tom parseas
seetanokess | 345 PLUMOSA AVENUE LasweEraoess | /79 Loenron Kok #E
CTY-ST-21p LAKE PLACID FL 1.4 TITY- S1-2F e Precel s e T3S 2
TME D " [T oeceme 21TIILE [Jchange  [J Addition
NAME WELLS, LONNIE 22 NAME
steeraoeiss | 1200 CR 20 I 2.3 STREET ADDRESS
CiTy-S1- 2 LAKE PLACID FL 33852 24 CITY-8T- 2P
TME 1) [T DELETE 31IMLE [T Change 1 Addilion
NAME WILLIAMS, TIMOTHY 32 RAME
steevanoress | 1547 FIFTH ST 3.3 STREET ADORESS
CITY-ST- 7P LAKE PLAGID FL 34.CTY-ST-2P
TIE D [T DEcETE A1TLE EJchange L] Addition
HAME MOON, DOUG J 4.2 NAME
smeeraponess | 201 MCCOY RD 4.3 STREET ADDRESS
ITY-§T-2P SEBRING FL 440ITY-ST-2P
ME D W‘DELETE 1 5.1 TITLE [T Crange L] Addition
RAME MCDANIEL, WILLIAM 52 NAME
sineeraponess | 20 MIAMI DRIVE 53 STREET ADDRESS
CiTY-§1-2P LAKE PLACID FL 54 CITY- ST-2P
TME [T oeLere 61TITE [T Crange T Additien
NAME 62 HAME
STREET ADDRESS 6.3 STREEY ADDRESS
oTY-ST- 2P §4 CITY- 51-2IP

14. | hereby cerify thal the Information supplied with this filing does not qualify for the exemﬁtion stated in Saction +19.07(3)(i), Florida Statutes. | further gertify that the Information
indicated on this annua! report or supplemental annual raport is true and accurate and 1 ;
officer of diroctor of the cofporalion or the recoiver of truslea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with en address.

CIGNATIIRE: FLM Loond Thhnnw B*#Mf/z Lty AR 2971958 (Pur) Uprz3E 7

at my signature shall have the same legal effect as if made under oath; that ! am an

CR2E037 (10/97)



