FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90261 035 ****61.25

DOCUMENT #

1. Corporation Name

FIRST ASSEMBLY O
IDA

706796
F GOD, INC. OF LAKE PLACID, FLOR

Principal Place of Business

327 PLUMOSA AVENUE
LAKE PLACID FL 33862
us

Mailing Address
POST OFFICE BOX 477

LAKE PLACID FL 338526209
us

AR RO

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

21] 26 02/05/1964

Suite. Apt. #, etc. Suite, Apt. #, elc. ‘47 FEI' Number - Applied For
22] [27] 59-2352453 Not Applicable

City & State Clly & State 5. Certifcate of Status Dasired |} $8.75 Add_itionai
;ﬂ E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2433852 ) 28] 33862 0] Trust Fund Contriowion Added to Feos

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BRYANT, JOHNNY
345 PLUMOSA AVE
LAKE PLACID FL 33852

31
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FL

85

Zip Code

SIGNATURE

1. Pursuani fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nams of registerad agent and tils if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE POC [} DELETE 1.1 TALE MXChange [ Addition
NAME BRYANT, JOHNNY (REV) 12 NAME
streeTaooress| 345 PLUMOSA AVENUE 13 STREETADORESS 33852
OITY-ST.Z1P LAKE PLACID FL 14 CITY-5T-ZP o
TITLE D . LJDELETE 21TILE 'DS. yyChange [ Addition
NAME WELLS, LONNIE 22NN A
smreeTapness| 1200 CR 29 2.3 STREET ADDRESS _— e
CITY-ST-2PP LAKE PLACID FL 33852 2,4 GITY-5T-2P
TITLE D I DELETE 34 TILE YXChange [ Addition
NAME WILLIAMS, TIMOTHY 12 NAME
sTreeTAnoress| 1547 FIFTH ST 33 STREETADDRESS 33852
CITY- ST 2P LAKE PLACID FL 34, CITY-ST.ZIP
TIMLE D (U] DELETE 41TMLE s Changs [ Addition
HAME MOON, DOUG J 4. 1NAME
street aporess| 201 MCCOY RD 43 STREET ADDRESS
CIFY-ST- 2P SEBRING FL 44 CITY-5T-2P 33872
TTE D ] DELETE 51 TITLE {JChange [ Addition
NAVE TOM PARSONS S2NAME ' '
streeraooress| 119 LEMON RD. NE 5.3 STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 33852 54 CITY-ST-2P
TME [l DELETE 6.1TME T [dChange Y Addition
NAME B2NAE Sngder, Gene '
STREET ADDRESS 63STREETADORESS | 1530 Sycamore Avenue
CITY-ST-2IP 6.4 CITY-ST-2IP Lake Placid. FL 33852

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same lagal 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

2
g

CR2E037 (11/98)

Block 12 or Block 13 if cha%,’nlr r.: .a:‘attach:'l/ nt with an addpess, witv IF other Jike ampowared. F . ‘ 9 o /—‘}-f/-?é)’
SIGNATURE: & VARG R 2= D 6%’ [P~/757 " 2263
P ‘ ’ ﬂ" U2 B { A C ﬁT:’T :: AND TYGED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Y Date Gaytrme Prone #




